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Freud’ and others have shown that aggressive tendencies and 
death wishes occur in the pregenital stage of the development of the 
child. Similar observations have been made by Klein”: on neurotic 
children and by Isaacs‘ on normal children. In the Oedipus stage the 
small boy wishes his father dead in order to occupy his place in the 
mother’s bed. This wish may find clear verbal expression or may be 
interpreted from dreams, play or behavior. The child expresses death 
wishes against the younger siblings both born and unborn, because of 
jealousy of the attention which they receive from the mother. In these 
two situations of the Oedipus situation and sibling rivalry, death wishes 
against parents and siblings by the young child have been quite gener- 
ally accepted by child psychologists. Klein has expressed some more 
elaborate and bizarre theories that the child fantasies the insides and 
excrements of its parents and the penis of the father as poisonous, 
explosive and dangerous weapons threatening the parents, the un- 
born children and, finally, the child himself as punishment for his 
sadistic impulses against his parents because of his jealousy over their 
copulation. Susan Isaacs confirms the presence of death wishes against 
parents in normal children of two, three and four, also against the 
mother if the child is a girl and wants the father’s love and the chance 
to be the mother of the new baby. She also speaks of a normal stage 
of diffuse defiance with self-assertion against the world, which may 
start in the tenth or eleventh month due to the child’s feeling of help- 
lessness. Whenever the child is deprived, he feels thwarted and this 
leads to death wishes against the parents and siblings about him. Thus 
the family situation becomes the background in which the conflicting 
emotions of love, hate and longing arise, even in the first year of life. 
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David Levy“? has developed a special technique for the study of 
the sibling rivalry situation in the young child with a wooden ampu- 
tation doll for the mother, clay for breasts, a rubber doll to represent 
the child under study, and small destructible baby dolls. In such a set- 
up he is able to give the child a chance for free expression of his con- 
flicting emotions against the mother, younger sibling and himself. Such 
expressions have both observational value for the psychiatrist and thera- 
peutic value for the child. 

In this paper we are concerned with more serious behavior pro- 
blems in which the death wish finds some overt expression. Homicides 
in small children before adolescence are very rare and, as one finds them 
described in the newspaper, it would appear that they are usually ac- 
cidental unless one subscribes to the belief that no accident is without 
its unconscious motivated psychological component. Instances where 
children are unwittingly playing with loaded guns are examples in 
point. Although it is conceded that death wishes are normally present 
in all young children, this is offset by the evidence that children have 
no real conception of death. Piaget has shown that death represents 
the greatest mystery to the child; such a finality is beyond his concept- 
ion. Those that die must be reborn again. Schilder and Wechsler‘® 
have studied the attitude of children towards death on our wards. 
They show that children conceive of death as a kind of deprivation, 
which is not clearly defined to the child, and which is not definite 
or final. It is not the natural end of life but comes as a result of violence. 
Bender and Schilder‘ emphasize that in the destructiveness or aggres- 
siveness of children in general they always expect the destroyed object 
to be restored. It is even probable that a final constructive result is the 
aim of all destructive activity. Suicidal preoccupations and attempts 
have also been studied by Bender and Schilder‘*’. Aggressiveness in 
children may lead to death wishes. Aggressive tendencies may be in- 
creased to an unbearable degree by deprivation of love. There may 
also be tendencies to identification with aggressive parents and there 
may be constitutional factors which make the child feel organically 
inferior and doubly helpless or deprived. The death wish may be di- 
rected against the child himself when he is thwarted in his aggressive 
attacks on others, when guilt feelings are also present, or when he feels 
that he can punish the parents best by killing himself. Keiser and 


Schilder‘® have studied criminal aggressiveness in adults and find that 
criminally aggressive acts are a reactive state resulting from a sense of 
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passivity. This may occur as a result of early childhood experiences of 
being overwhelmed by severe, aggressive or depriving parents. It may 
occur as a reaction to feelings of organic inferiority. It may result from 
the present ideology in regard to masculinity and femininity, homo- 
sexuality, etc. 

Several sporadic cases are reported in the literature in which chil- 
dren and adolescent killed others. Conklin” believes that adolescents 
involved in torture or murder are usually psychotic, suffering from 
epileptic, schizophrenic, manic depressive or puerperal psychoses. Cyril 
Burt”) describes an illegitimate boy of seven who killed a younger 
child by drowning him after robbing him of a toy. He had suffered a 
skull fracture, was mentally retarded and had outbursts of inexplicable 
passion. Burt also reports the case of a girl, age seven, who stabbed a 
neighbor’s baby with an inky pen; she would also bite children until 
they bled, and she flung her own kitten on the fire. Burt quotes the 
works of Fitzherbert"* who tells of a ten-year-old murderer who was 
convicted and hanged. He also tells of a girl of five who, after having 
watched her father slaughter a sheep, said to her younger brother, 
“Let’s play killing baa-lambs,” and slashed her brother’s throat from 
ear to ear, causing his death. 

Burt writes: “Killing to the tiny child means usually one of two 
things; first, in its method, it is merely the most thorough form of per- 
sonal retaliation that he has heard of, and secondly, in its result, it 
simply implies the complete removal of the unwanted person once and 
for all.” 

Havelock Ellis“* described a girl of twelve condemned to eight 
years of imprisonment for the murder of a playmate in order to take 
her earrings and sell them for cakes, by pushing her out of a window. 
Previously, she would torture her school fellows, stick forks in the 
eyes of rabbits and afterwards slit open their bellies. She showed and 
expressed no remorse. 

Tredgold* describes a girl of thirteen who plunged a hairpin 
into the skull of six infants left in her charge. Hall‘*) reports several 
cases of child and adolescent murderers; a young nursemaid poisoned 
a child with phosphorous from matches in order to be free to seek 
amusement; a boy of fourteen stabbed his playmate who had reproached 
him; another fourteen-year old boy killed a comrade to rob him of a 
few centimes, and another violated and strangled a girl of nine. A boy 
of nine killed an eight-year old brother to get his new shoes; another 
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shot his two sisters, aged fourteen and sixteen, because he was jealous 
of the preference shown them by his parents. 

Hall writes: “Emulation of crimes of acquaintances or of those 
heard of or read of is often a motive.” Hall quotes Wigan who states 
adolescents of sixteen to eighteen often commit crimes against peopie 
for whom they have no animosity. Stark“® describes briefly three 
adolescent murderers, age fifteen and a half, sixteen and a half, and 
seventeen and a half. Petrova”) Zhelihovsky and Solovieva“* describe 
murders committed by children and adolescents in Russia which are ex- 
plained on the basis of schizoid psychopathic personalities. Bridgman “*? 
in 1929 described four youthful murderers, two boys and two giris 
ranging in ages of thirteen to seventeen. Two of these four cases were 
reactions to adolescent drives, meeting unbearable situations due to 
the pressure of authority from parents; the third case was probably 
due to precocious sexual development and the crime was obviously 
a sadistic sexual one, while the fourth case was probably a psychotic 
boy who may have been reacting to inferiority feelings. Lemke” 
and Orbison‘, Dittrick’*’ and Marcuse‘*® also report adolescent 
murderers. 

In our analysis of the overt expression of death wishes in small 
children we may expect that rivalry for the attention of a parent or 
parent substitute against other adults or against siblings or other child- 
ren will be the fundamental problem. This is the normal or usual sit- 
uation and finds expression in fantasy, verbalization, play and social 
relationships. It is a remarkable fact that it rarely finds expression in any 
really menacing behavior. However, it may become dangerously ex- 
aggerated by one of the following situations: 

(1) When the family rivalry situation becomes intensively severe 
due to some external factor. 

(2) When the rivalry situation occurs in a family situation not 
normal to the child, such as in a foster home where the positive emotion- 
al (love) responses are not strong enough to curb the aggressive 
tendencies. 

(3) Where organic factors make the child feel inferior and helpless 
and in need of greater love, of which he is deprived. 

(4) Where educational difficulties become insurmountable in a 
child with adequate insight to sense the inferior status into which he 
is forced. This includes reading disabilities in children of good 
intellligence. 
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(5) Where the familial behavior pattern is one of severe aggres- 
sivity in parents and the child must protect himself from them with 
the only reaction pattern he knows. 

I. Where the family rivalry situation becomes intensely severe 
due to some external factor. 


Clare, a four-year old girl, was the first child of a drug addicted 
father and an inadequate mother. When the mother was expecting the 
second child, Clare was removed to a foster home because the mother 
felt inadequate to cope with all her problems. Clare was tremendously 
jealous of this child, as might be expected. She always heard her referred 
to as Shirley Temple. When the mother was expecting a third child 
“Shirley Temple” was sent also to the same boarding home. Clare was 
then four years old and “Shirley” was two. Clare attempted to feed 
“Shirley” dirt and grass. She lifted her high over the stone walk and 
dropped her, she tried to choke her. 


Nora, four years old, had been sent to an institution as an infant 
because her father had gone to prison. She was grossly neglected in the 
institution and when the mother remarried two years later and sent 
tor this child, she was emaciated, completely untrained, inhuman in 
her behavior, and retarded in her development. After a year of expert 
care, she began to approach normal physical and intellectual develop- 
ment. She remained antagonistic toward others, especially toward her 
family. At the age of four years she turned on the gas and said that she 
hoped everyone would die but herself. She took a hammer to bed with 
her and admitted she intended to kill her sister who slept with her. It 
was possible to socialize her on our wards and arrange for satisfactory 
institutional adjustment. This child suffered not only from early de- 
privation of maternal love but also from physical deprivation that im- 
paired her physical well-being. 

John was a nine-year old superior Catholic boy who required 
treatment for compulsive running away from home. His own mother 
had died of an abortion when he was an infant. John acted the baby 
role with a new stepmother and resented the birth of a half-sister. The 
full details will never be known. He admitted that he once hit his 
sister over the head with a milk bottle and stunned her. Later he tried 
to lose her by running away with her on the traffic filled streets. This 
was the beginning of the running away. When he came to us he had 
“cauliflower ears.” The stepmother showed acute distress when asked 
about them but admitted that he did not have them when he first came 
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to her. He admitted being severely beaten by his parents but would 
not give details. John had covered his strong sense of antagonism and 
aggressive tendencies with severe neurotic mechanisms including many 
religious fantasies. Certain it was that he thought his own mother was 
in hell, because of criticisms he heard against her, and believed his 
stepmother would go there also. 


II. Foster home situations in which the child has no strong pos- 
itive feelings of love to curb strong aggressive tendencies. 


Betty, a four-year old child, was born into a very unhappy family 
situation. Her mother suffered from an abusive husband. Betty’s sister 
was born when she was fifteen months old. The mother died and the 
home was broken. Betty was placed in the Children’s Shelter pending 
placement, and from there was sent to a clearing house. There she 
acquired whooping cough and spent several months in the impersonal 
cubicle of a contagious hospital. Meanwhile, the younger sister had 
found a good home and loving foster mother and was developing ror- 
mally. Betty was placed in the same home when she left the hospital. 
She was less mature than her younger sister, and was immediately 
rejected by the boarding mother. After a few months she was found 
choking her sister severely. She has responded well to individualized 
attention. 


Roger was born of an inadequate Norwegian mother and a Porto 
Rican father who died when the boy was two years old. His mother 
went to live with an irritable, violent, inferior Pole and had two more 
children by him. This man hated Roger and showed it with violence. 
The mother could not or would not defend him. He was placed in a 
boarding house which reduplicated the family situation for Roger. 
There were two small brothers boarding in the home, already happy 
there, and whose mother visited them regularly, whereas Roger’s mother 
did not. He tried to dominate the situation with diffuse aggressive be- 
havior and finally turned on the gas, saying, “I wanted to kill them. 
They would all be buried in a grave.” He has since done well in a 
boarding home where he is the only small child. 


An example of an adolescent child can also be quoted in this in- 
stance. Margaret, fourteen years old, and a younger brother had been 
in a boarding home for eight years. She had been contented and well 
treated in this home. But at the age of twelve, her mother had remarried 
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and Margaret could see no reason why she could not return to her 
mother. She started stealing from the boarding mother, spending the 
money on treats for the children she knew. The boarding mother fre- 
quently threatened to put her in a reform school. Margaret’s anti-social 
conduct continued for two years. After one especially stormy scene 
with her boarding mother, she put Sani-flush (which she believed to be 
a poison) in the sugar used by the family. She ran away but first told 
her brother what she had done, and he warned the boarding mother. 
To us, Margaret admitted that once she had also made the family coffee 
with the sulphur tips of matches but threw it out and made a new pot. 
She admitted that what she wanted was to go to her own mother. This 
was arranged and although Margaret was not as happy there as she 
had expected to be, she adjusted fairly well. 


III. Organic inferiority makes the child feel helpless and in need 
of greater love which he does not always receive. 


Johnnie (see footnote) was a dwarf whose physical development 
was impeded at the age of one and a half and at this same age the next 
baby was born. Two other children followed, all of whom grew 
more normally than he did and received the mother’s love more freely, 
as she definitely rejected this abnormal child. At the age of five Johnnie 
was making every attempt to kill his younger siblings. He tried to push 
the older ones on their tricycles into the way of trucks. He tried to 
get them to climb on the window sill so he could push them off. He 
tried to hit and choke the baby and stuff objects down its throat. He 
said he hated his brothers and sisters for taking his mother’s attention 
and he hated his mother for having so many children. He has rapidly 
become a normal child both physically and socially, with endocrine 
treatment and individualized boarding home care, although he still 
longs for his own mother and is distressed because she does not want 
him any more. 


Leo was an achondroplastic dwarf, eight years old, the third oldest 
of four children. He was sent to us after he had killed many pet rab- 
bits belonging to his older brother by hitting them on the head with 
a hammer. He also plucked the feathers from canary birds; stuck pins 
in the eyes of goldfish. In addition he would destroy all the toys of his 
siblings, would steal their money or other valuables. He said he killed 








. (Discussed by Bender and Schilder‘*) and Bender and Woltmann(?*) ) 
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the various pets as it made him feel big and strong. It is possible that 
these animals stood symbolically for his siblings. 

Tony was a fourteen-year old boy of borderline intelligence, who 
had been found with a loaded gun. He had tied a Chinese boy in the 
cellar of the school and had tried to stab his school fellows on three 
occasions. He had a congenital deformity of the right shoulder, de- 
pression of the right side of his chest, and bilateral ptosis. Both his 
parents beat him frequently. In the hospital he was sullen, unfriendly, 
depressed and had homicidal outbursts when he would attack patients 
or the staff. He was committed to one of the State hospitals and dis- 
charged on parole several months later because of the insistence of the 
family. He was returned to us after he secured another loaded gun and 
threatened to kill his mother unless she would give him some money 
for the movies. To us he said: “I got the gun to shoot it off on July the 
Fourth.” He was returned to the State hospital, from which he has 
recently escaped with the aid of a brother. 

Two points should be stressed here. One is the obvious one of 
aggressiveness in compensation for his physical and mental inadequacy. 
The other is the repetition of the aggressive pattern of his parents who 
are reported to be very cruel, explosive in temperament, and frequently 
beat the boy. 


IV. Educational difficulties due to reading disabilities or similar 
conditions also lead to marked feelings of inferiority in children of 
adequate intelligence. 


It has been remarkable to the authors collecting this series of cases 
of children with overt expression of death wishes to find how many of 
them have suffered from reading disabilities and have suffered acutely 
from educational retardation, when the situation is inexplicable to 
them as it must be to any child who feels himself intelligent but un- 
able to do the work that other children do. 

George was a boy of twelve suffering from a birth injury which 
produced a left hemiparesis and a severe speech handicap. He had, in 
addition, a reading disability. He made very little progress in school and 
reacted with symptoms of truancy and stealing. At Bellevue he received 
special tutoring for many months. He then made a moderate adjust- 
ment, buoyed up with a new hope and optimistic attitude. At the time 
of puberty, he found he could not do the school work, became more 
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aggressive, stole openly, became overtly sadistic and on his readmission 
to the hospital he had violent temper outbursts during which he would 
try to hit other patients on the head with chairs. It was finally necessary 
to commit him to a State institution. 


Walter was an eight-year old boy. He had an I.Q. of 91 but had 
a specific reading disability and could not read, write or spell anything 
but his name. The family history was dramatic. The father died six 
months before of “walking pneumonia.” The mother had diabetes and 
was in imminent fear of her death. She had had six children but only 
two had survived, the other being a sixteen-year old feebleminded boy. 
Of Walter she complained, “He is very wicked. If anyone so much as 
touches him he goes at them as if he would kill them. He has been 
wicked since the day he was born. He hurled his milk bottles at us 
when he was eight months old. He went after a boy in school with 
a baseball bat. He was foaming at the mouth. He would have killed him 
if he could have caught him. He goes after his brother with a knife and 
says he will cut his belly open. He comes home every night with a 
gun. In school he doesn’t study and he pulled his tie around his neck 
to kill himself. The teacher at school said he would get the electric 
chair. I said I did all I could unless I killed him. I beat him but he 
always holds everything against you. Last week I bought his brother 
some new shirts and he cut them up, so his brother knocked him down. 
He wanted to run away but his brother tore off his clothes to keep hin 
in.” The boy gave essentially the same description of the home situation, 
saying he threatened to kill others and himself, to scare his mother be- 
cause she hit him. He presented no aggressive behavior on our ward and 
worked diligently with a reading tutor that was furnished him, but 
unfortunately, in a couple of weeks the mother very excitedly demand- 
ed his release to her, saying that she only brought him in to scare him 
and she thought she could manage him now. 

This situation of course includes the combination of a home life 
filled with real and threatening aggression since the day of his birth, 
and even when he is ready to leave home for school life he finds him- 
self unable to cope with the demands of the school situation. 


V. Child’s tendency to identify himself with aggressive parents 
and pattern after their behavior. 


The above quoted cases of John, Rodger, Tony and Walter dem- 
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onstrate this. Such cases have been described by Bender and Schilder‘*’ 
in their studies on suicidal preoccupations in children. In such cases 
it is usual for the aggressiveness to be a general tendency. There are all 
sorts of preoccupations with death and the death wishes are directed 
against all of those around them, as well as themselves. Homicide and 
suicide are interchangeable in these family situations. This has already 
been pointed out in instances where mothers kill their children. 


(Bender *) 
HOMICIDE CASES 


Two cases of young children who have been instrumental in the 
death of another child, have been under observation. They both pre- 
sented complicated pictures of emotional reactions and neurotic mech- 
anisms following the incident. In neither case was it possible for any- 
one to feel satisfied that there was any clear understanding of any one 
mechanism which led to the fatal act. In both cases there was a com- 
plexity of factors that created the situation, and although the trigger 
action was performed by the child, it was evidently not with an in- 
tent to cause irreparable harm. The most significant feature in both 
children was the severe reaction to the fact of the finality or ultimate- 
ness of the death of the other child. The child could in no way have 
conjectured with this. 


Case I 


Maria was an eight-year old Porto Rican girl. She lived with her 
parents, a six-year old brother and a four-year old sister. Her mother 
was in the last weeks of pregnancy, resting on a bed. It was Christmas 
Eve. The family were on Home Relief. The father was never able to 
find work and the family lived in a poverty which permitted them no 
electricity or other lights. Maria was playing alone in a room with her 
four-year old sister. As it was getting dark she lit a candle and 
somehow ignited the dress of her sister. She went out of the room and 
shut the door and did not call her mother because she said she was 
afraid. The mother soon heard the cries of the burning child but could 
not save her and she died a few hours later of her burns. The factors 
involved were so numerous and complicated that it had become almost 
impossible to unravel them when we first saw Maria three and a half 
months later. This was especially true due to the fact that in the pre- 





ae 





Children and Adolescents Who Kill 307 











vious few months the family contacted many social workers, psy- 
chiatrists, interpreters and spiritualists and each one seemed to con- 
tribute something in the interpretation of mechanisms. The family 
could speak neither English nor Spanish with any fluency. 


The racial problem was probably one of the most significant.* 
The family classified as white Porto Ricans. The father was small, 
blond, light complexioned. He was dull, apathetic, self-centered, po- 
tentially tuberculous, and was considered by social agencies as essent- 
ially an unemployable. He claimed extraction from blond Spaniards 
via Porto Rico. He claimed he married not out of love for his wife but 
to get a home. The child that died was said to have been his favorite. 
The mother was a high-cheeked, dark complexioned, wavy-haired wo- 
man who claimed that her mother was a “dark Indian” and her father 
Spanish. She denied any knowledge but not the possibility of negro 
blood. Her personality might be described as a combination of the 
enigmatic unresponsive Indian and the imaginative, warm and fanci- 
ful Negro. She probably contributed most to the confusion of the psy- 
chological situation partly unconsciously and partly to receive what 
added security she could from social agencies. Maria was the oldest 
child. She had Nordic features, mulatto coloring with a slight red glow, 
and fine, heavily-waved hair-not quite so coarse or kinky as that of the 
typical negro. She had the heavy-limbed physique and the personality 
characteristics of her mother. The second child, a boy was small-featur- 
ed and limbed, blond, with slightly wavy hair, and resembled his father. 
The child that died was said to be a beautiful light-complexioned, dark- 
haired Spanish type. The child that was born shortly after the accident 
was similar to the dead child. It it hard to tell to what extent the con- 
scious or unconscious feelings that Maria was a rejected negro child in 
a white family was a significant factor before the accident. It acquired 
increasing significance with the study of the case, because placement 
in a boarding home was considered for a while and the inevitable prob- 
lem of what sort of home she should be placed in arose. The agencies 
questioned if she might not be an illegitimate child of the mother. One 
could not get the parents or the child to express any racial conflicts. 
When the mother was asked directly, she discussed the problem freely 
and ended by saying that Maria was the most beautiful of her children 
in her eyes, although the father favored the beauty of the two younger 


* The case is briefly discussed in L. Bender’s paper on Negro Children,(28) 
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children with their fair skin and dark, wavy hair. Others doubted the 
sincerity of the mother’s statement, largely on the basis that Maria does 
not conform to prevailing Nordic standards of beauty. She may have 
conformed to the standards of her dark Porto Rican mother. 


One factor which surprisingly enough found greatest expression in) 
Maria’s later play and fantasy life was the threatening poverty and eco-/ 


nomic insecurity in the home. This probably increased the child’s feel- 
ing against the father who never worked and who seemingly had no 
love for her mother or herself. The home at Christmas time and at the 
pending birth of a baby was without warmth or light. A candle, after 
all, was a weapon of destruction. There were no Christmas prepartions. 
Money had to be begged among the neighbors for the funeral. Maria 
refused to take a part in this, although her brother went from house to 
house, and this seemed evidence to some that she was hardened against 
her dead sister. 

Numerous stories accumulated about the situation, which could 
finally never be traced to their source and which probably represent the 
fantasies of others. Such stories were that the child had once confessed 
doing the deed on purpose; that she had lit the candle to her sister’s 
dress which was caught in a buggy so that she could not release herself, 
and then had not only left the room but locked the door; that she had 
danced and sung at the funeral, although our observation of the child 
showed that she did not have the capacity to sing or dance at all; that 
following the birth of the new baby Maria had stuffed pebbles in its 
mouth; and that she had a boy doll that she called by the name of her 
brother and was overheard saying that she would kill him, too. 

Perhaps the most amazing factor developed almost a year after 
the episode and in spite of the fact that the child had been examined by 
us. It was reported that the mother had said that Maria was not really 
a girl but had the organs of a boy and that she was so sensitive about 
them that she would not even allow her mother to see them but that 
the mother had observed them in the child’s sleep. The mother denied 
this story but said she had been worried because Maria had a hernia as 
a baby and lately had some pain in the same region and that she was 
also surprised that the vulva lips of Maria had become thin as she grew 
and in contrast to the baby girl’s appeared small. 

It is easy, of course, to see the elaborate and terrifying structure 
of a dramatic sibling rivalry which can be built up in a little girl who is 
a negro in a white family, possibly illegitimate; who has abnormal sex 
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organs and is neither definitely girl nor boy and has reason, therefore, 
to be jealous of both her brother and sister; who identifies herself with 
her mother who is not loved by the father; who resents the young 
sister who was the love object of the father who also fails to supply 
them with the’ bare comforts and pleasures of life; who resents the 
coming of another baby to increase the problems; who has the emotion- 
al drives of a negro and the inhibitions of the Indian. 

The first significant problem was to determine whether it was an 
accident or did Maria delibertately set fire to her sister out of over- 
whelming sibling rivalry. If the latter thesis was accepted, the immediate 
problem was a very serious one. Maria was presumably also jealous 
of her brother, and two weeks after the death of the one little girl 
another was born that seemed exactly like her; so much so that 
for a while the parents subscribed to a consoling fantasy that the dead 
baby had come back to life again. 

So much for the situation and the possible interpretations. Finally 
the problem that concerned us as psychiatrists was the child Maria. 
When first seen by us three and a half months after the accident she 
was depressed, inhibited, anxious, and looked physically tired. She 
described the episode painfully but objectively. “I had a little sister 
but she died from a candle. She told me to light it, then I burned my 
finger. We put it in the carriage and it burned her dress. Then she 
went to my mother. I ran into the hall because I was afraid my mother 
would hit me. I wasn’t glad when she died. I liked her better than my 
brother. I wish she was back. My father liked her best. I like my mother 
and father. I like my brother and the new baby sister, but I like the 
new baby sister best. My brother hits me and I hit him back. The baby 
is better, she cries but not too much. My mother and father like us all 
the same.” 


She had been examined by the psychiatrists of the Board of Edu- 
cation Child Guidance Clinic shortly after the incident, and it was their 


opinion that her statement similar to the above could be accepted. They 
exposed her to the David Levy“? sibling rivalry play set-up and saw 


no unusual evidence of sibling rivalry or inhibitions either. She had 
to be repeatedly motivated to show any destructive tendencies toward 
either the mother or the baby in the set-up and she did not reveal any 
strong feelings of guilt for the girl doll that should have represented 
herself. 
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On our wards she reacted in the same way to the puppet show 
“Rock-a-bye Baby”‘**) which deals with the problem of sibling rivalry. 
She showed no undue aggression against the puppet siblings or feelings 
of guilt. Her depression became more evident and distressing, she even 
lost her appetite and lost weight. Every visit from the parents was an 
emotional crisis. They wept together but spontaneously accepted Maria 
in their embrace. They brought pictures of the new baby to show 
Maria and told her this new baby had taken the place of the dead child. 
This attitude was puzzling to the psychiatrist but now, after the lapse 
of time, the vaule of it in having helped the family has become evident. 

Maria used clay‘°® but reproduced the same scenes with monoton- 
ous and disturbing regularity; at first we could not understand them. 
She created a family scene in which there were children with a table 
with doughnuts, another table with a birthday cake and four candles, 
snake and spiders. We learned that shortly before her death the little 
girl had her fourth birthday, with a cake and candles, the only party 
of the sort in the family, and that otherwise doughnuts were considered 
a great treat. When Maria returned a year later she created the same 
scene but without the snake. We know that as a rule children use the 
snake to represent the aggressive or threatening parent who (in infant- 
ile terms) wants to devour one. At the same time we learned that to her 
spiders represented threatening and dangerous poverty. Of course in 
analytical terms these two figures might represent the genitals, but we 
could never get such an interpretation from the child. Her second visit 
was associated with the fact that the father had entered the hospital 
as a tuberculosis suspect, the baby was sick with an ear infection and 
the mother was sick with the ’flu, and the home was temporarily broken 
up. This situation was used to give Maria a second period of observation. 
On this occasion she said her clay creation was a little boy and girl, 
the only ones left of a family of whom the mother, father and baby 
died of pneumonia because the house was poor and cold and dirty. 
Their aunt had brought them some doughnuts but the spiders would 
not let them eat them. We thus can see that the father and poverty were 
the two threats in her life. With play materials during her early period 
of observation she tried to create family scenes but never seemed to com- 
plete them, largely due to the fact that she constantly broke the dolls 


accidentally. Her attention was called to this and she was asked if she 
knew any one that was dead. She referred to several persons that were 
dead but not her sister. Her comment would be “They are dead and 
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they can’t come back.” On her second visit her play was active and 
for a long period energetically concerned itself with the killing of 
people by automobile accidents, flood, by wars, by lions and other 
means of violence. She would ceremoniously bury them and then dig 
them up and bury them again. She carried on this game with other 
children until they complained of the monotony of it and tried to dis- 
tract her to other games. After she left the hospital it was arranged for 
her to come back for psychotherapy with her brother and she tried 
to get him to play the same game. He complained, saying, “Don’t kill 
so many people, Maria, our mother might die.” She suggested a com- 
promise by saying, “We won’t say they are dead; we will just let the 
sand rain on them until they are drowned in sand and get buried that 
way.” Her brother accepted this subterfuge and continued to play 
with her for several weeks. From time to time in her play she referr- 
ed to her dead sister but without evident anxiety. On one occasion she 
had a house burn down and a woman die. She said the woman’s son put 
it on fire; he didn’t mean to but he had no light; nobody did anything 
to him for it because they didn’t know. Only he was very sad because 
his mother never came back and he was always alone. Finally a toy 
spider was added to the playroom. She found it in the sand and was 
delightedly excited. She said, “That is what kills everybody; you will 
see.” She took the spider home almost triumphantly and has not re- 
turned for further treatments. 

The interpretation of the mechanisms in this case seem to us 
to be that this child seemed to have more than the usual amount of 
reasons for sibling rivalry and feelings of threat from her father and 
from the environment. She actually did set off the trigger action that 
resulted in the rival sibling’s death. Nevertheless she got neither feelings 
of satisfaction nor feelings of guilt from this. She was depressed and be- 
wildered, she felt deprived and threatened by the same danger that had 
killed her sister. She never seemed to hold herself responsible for the 
death. She seemed to think that external circumstances were to blame. 
Her play with death is interpreted by us as an effort to accept the per- 
manency and immutability of death. From this we conclude that the 
death wishes which we have come to associate with sibling rivalry in 
childhood never really aim at death as a reality but only aim to de- 
prive or inhibit the rival sibling. This is parly due to the fact that the 
child also identifies itself with the rival sibling, and partly to the im- 


possibilty to believe in death as a reality. 
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Case II 


Our second case is Adolf, a nine-year old white boy of average 
intelligence. He lived in the suburbs of New York near a woods. He 
was playing in the woods with a four-year old girl one day and came 
home without her. When asked about her he said she had run off 
from him. A search was started, requiring police, and soon her dead 
body was found buried in leaves with her skull crushed. When Adolf 
was questioned he finally admitted that he had done it. He said that 
they were eating peaches and that she threw the stones at him. This 
annoyed him and he asked her to stop but she persisted and hit him in 
the face. He got angry and threw a stone at her, she fell over and so 
he hit her many times with stones until she didn’t move any more. 
Then he got scared and covered her with leaves and was afraid to tell 
anyone. 

After this it was difficult to get significant history from the family. 
The parents were of German extraction. There was an eighteen-year 
old married daughter who was about to have a baby and a thirteen-year 
old boy who was usually a companion of Adolf. The father was nearly 
sixty and the mother fifty. The father had been a prize fighter. Now he 
did not work. The family were on Relief. The father had a four plus 
Wassermann but no one else in the family was infected. The mother 
was a domineering but unstable, inadequate woman who indulged 
her children, made no effort to help them make a social adjustment 
but showed an irritable temper when they annoyed her. The father 
was self-centered and hypochondriacal and had a violent temper. Of 
Adolf it was said by neighbors that when allowed to have his own 
way he was amiable, but if crossed or corrected he was violent in his 
temper outbursts. It has been our experience that children who are 
treated with violence, which cannot always be anticipated, react with 
a blind violence which is an expression of their fearful insecurity. The 
schools knew of him as a dull boy who always seemed neglected. 
They were surprised to learn that he was of average intelligence which 
would have justified 5A work. He as in 2B but could not do reading 
above the first grade. Our tests showed that he was a specific reading 
disability, with no reading acquisition. 

The boy came to us two weeks after the incident. He remained 
with us for six months. When we first saw him, he presented the picture 
of an acute, bewildered, agitated depression. The picture closely re- 
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sembled some of the so-called prison psychoses in adults. He took little 
interest in his own body needs or the activity of others about him. He 
often cried but could not say why. He slept poorly at night and cried 
out from bad dreams. When asked about what had happened, he no 
longer told the story as he told it at first. His confabulations were 
revealing. He insisted that he got in some fight in school although the 
episode occurred in the summer vacation a week before school started. 
He varied the details but claimed he was being tormented to tell some 
words, a thousand words, some one wanted him to help them with 
their reading or spelling. He claimed that there was a big fight and 
everybody got in it against him because he wouldn’t tell them the 
words. He said that there was one girl in the class that was so dumb 
that she was crazy because she couldn’t write any words: she could 
only print words that she copied, he said that he, too, could only print. 
He was otherwise concerned with the problem of aggression and coun- 
ter-aggression. He said he went to court to get the judge to get all 
the teachers in the whole city who hit children because they didn’t 
know the words. He said that the thing that got him in trouble was 
another boy that was always fighting. He described this boy as though 
it were himself. He said that boys came by his house and made such a 
noise on the block that the dishes rattled in the house and made him lose 
his temper; that was what got him in trouble. We learned that this was 
a common situation at home which aroused the ire of his father and not 
himself. He was also preoccupied with the problem of being called a 
“sissy” and being “hit in the can” which he said meant letting your- 
self be hit in the face and that meant you were a “sissy.” When asked 
specifically about the little girl he said he didn’t know much about her, 
but he hoped she was all right, he hoped nothing would happen to her. 
Thus we see in this boy the effort to forget or deny the deed. He could 
not bear to accept it as his own. He remembered a terrible fight which 
had something to do with his great feelings of inferiority in regard to 
his reading and writing difficulty and he claimed that it had occurred 
on the first day of school which he was anticipating in a few days. 
His fear of his own and other people’s aggression expressed itself 
finally in the symbolic stimulus which called forth the trigger action 
here,- being hit in the face by a girl, which was the same as being 
called a sissy and reminded him of his inferiority. When he observed 
the puppet shows in the hospital and was asked to relate them, he forgot 


the part where Casper killed the alligator but when asked what happen- 
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ed to the alligator, he said: “Oh, yes, they found it in the woods cover- 
ed with leaves,” although this was not a part of the show at all. During 
some weeks he seemed to improve in his emotional stability. He over- 
came his confusion and bewilderment and was able although unwilling 
to relate the incident as it occurred. He was restless and anxious and 
often cried frankly in distress over the deed and the resulting separ- 
ation from his home. At night he had distressing dreams in which he 
relived the deed night after night up to the point of killing the child, 
when he would wake up, crying. Finally he dreamt that he killed his 
sister and then he ceased to dream. He was constantly preoccupied 
about the possibility of his repeating a similar violent deed. If he saw a 
heavy object, he would say “I could kill somebody with that.” If a 
small child annoyed him, he would say: “Doesn’t she know I killed a 
little girl like her?” Following this he passed through weeks of out- 
going emotional feelings. He revealed a deep devotion to the teacher 
that attempted to help him overcome his reading disability and he want- 
ed to spend all the rest of his time with the small children, saying he 
wanted to help them to go to sleep, stand by the bed and sing Rock- 
a- bye Baby. Following this was a sadistic period towards these same 
persons. To his teacher he said that if she did not marry him he would 
kill her. He said he wanted to hurt her by sticking pins in her. At 
this time he was openly and continuously cruel to other smaller children 
and would laugh with pleasure at their distress. This increased until 
impulsive outbursts of rage occurred on the slightest provocation. He 
attempted to strike children with their chairs and would certainly have 
hurt others seriously if not restrained. Throughout his period with us 
he suffered by the failure of his parents to sympathize with any need 
for observation or psychiatric care. They took a very inadequate and 
defiant attitude that any one might kill another person in a temper, 
and that their son should not be punished by being confined so long 
for such an accident. Finally it was necessary for the welfare of our 
group to send this boy to a State hospital. After a few months he was 
released and has been attending school in his own suburb. It has been 
reported that his school work progresses very unsatisfactorily. He is 
not companionable and likes best to spend his time alone in the woods. 
Recently he was in a tussle with another boy and got a “Nelson-hold” 
about his neck which he had learned from his father’s prowess as an 
old prizefighter. He had terrified the other boy with his grip. 

In this situation we find a combination of a family pattern in which 
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impulsive violence dominated all emotional problems and a boy who 
found that he could not make a school adjustment, because of his 
severe reading handicap. The problem of sibling rivalry here was an 
indirect one linked up with his inability to compete with his school- 
mates, stirred up possibly by the expected birth of his sister’s baby and 
the approach of the opening day of school. Here the trigger action was 
such as to produce a serious accident because of the familial reaction 
pattern of violence under a combination of circumstances (being alone 
in the woods with a small girl who happened to make him feel inferior). 
Though one might speak of death wishes being stirred by such a com- 
bination of events, again it is apparent from the boy’s reaction to the 
death of the child, that such a result was not his intent. He could not 
possibly accept it and the effort to do so resulted in a violent emotional 
reaction which filled months of time and finally resolved itself into 
distorting his personality more seriously than ever, if we can judge 
from our incomplete knowledge of the present situation. 


ADOLESCENT GROUP WHO KILLED OTHERS 


Between April and October, 1937, four boys were admitted to 
the Adolescent Ward of Bellevue because of their homicidal acts. The 
Adolescent Ward does not care for children over sixteen. Besides this 
group of four, there were several adolescent murderers over sixteen 
admitted to our Prison Ward in the past few years; nine such prisoners 
varying in ages from sixteen to nineteen were admitted between 1934 
and 1938. In this paper, however, we shall only describe those under 
sixteen years of age. 


Harold was a poorly developed colored boy, age thirteen, with an 
inferior intelligence (with an 1.Q. of 74) who was sent to us after he 
had stabbed a boy in the heart with a pocket knife. He had been quarrel- 
ing with this boy in the school yard over a ball game, was cut by this 
boy; then a third boy gave him an open knife, saying. “Cut him” -and 
so he stuck him in the heart. The boy took his victim to the hospital 
where he died in two hours. He was one of seven children of very in- 
adequate parents; one older brother had been in a mental hospital. The 
boy himself had always felt inadequate, insecure and inferior. On the 
ward he would react with episodes of hyperactivity and quarrelsome- 
ness. He stated that he had worried about this accident but his mother 
told him not to, telling him that he would just be sent away to a reform 
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school for a couple of years. From the report from the correctional in- 
stitution one year later, we learned that he accepted his commitment 
as a punishment, never questioned any rules, and adjusted satisfactorily 
in all respects, so that parole is being considered. 

This is an inferior boy who has had very little help from his family 
and has always suffered from his feelings of inferiority and insecurity 
and his inability to compete with other children. In a relatively in- 
significant quarrel at play he was forced into a passive situation by 
another boy who inflicted a superficial knife wound. As a result of an 
overwhelming suggestion by a third child who furnished him with 
a weapon he inflicts a fatal wound for which he immediately feels strong 
guilt. However, he is able to accept his punishment as adequate retri- 
bution and almost enjoys serving his time. This seems to fall into the 
group of accidental cases where the trigger action, motivated by feel- 
ings of inferiority, unfortunately too easily found a means of expre- 
ssing itself. 

Don was another colored boy of thirteen who was inferior phy- 
sically and mentally (1.Q. of 78%). He was arrested with another 
thirteen-year old colored boy for throwing bricks off the roof of a 
house, which resulted in the death of an eleven-year old colored girl. 
She was sitting in the rear yard of the house with two small children 
and had been annoyed all afternoon by Don and his companion; finally 
the two boys climbed to the roof of the house, each threw several bricks 
at the girl, one of which caused a skull fracture and instant death. 

This boy’s life experiences were most distressing, insecure and 
threatening. The father deserted when he was two years old. The 
mother had repeated attacks of cardiac decompensation. The boy with 
his younger sibling was sent to live with a psychotic grandmother, 
from the age of two until ten. He stated that he feared she would throw 
him in an oven to burn him up because she frequently burned clothes 
in the oven and threatened the children. After her commitment, the 
children were returned to their cardiac mother who spent most of the 
time in the hospital, so that the children were neglected. He had seven 
court appearances between the age of ten and thirteen, because of 
truancy and stealing. The boy claimed that he was very fond of the 
dead girl, although he had only known her a week, but she would not 
accept his attention. He said that he wanted to scare her and he threw 
a rock at her and then his companion threw a rock. Then he threw a 
rock and it killed her. 
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On the ward he showed severe neurotic traits. He had night ter- 
rors which his mother claimed he had had since infancy. He was con- 
stantly bullying smaller children and showed his marked feelings of 
insecurity and inferiority by diffuse restlessness and aggressiveness. We 
have heard that this behavior has continued for the intervening nine 
months’ period at the correctional institution. 

This is another boy with constitutional physical and intellectual 
inferiority whose life had been harassed with threats due to the broken 
home, the psychotic grandmother, and the mother who was in con- 
stant fear of death. In puberty with the usual adolescent drives, he found 
himself rejected by the first girl in whom he expressed an interest and 
he reacted by threatening the girl. It was possible for him to express 
his threats against the girl because he could do it from a distance and 
dilute his feeling of responsibility by sharing it with a companion. He 
always insisted that he was not sure which of the two threw the fatal 
brick. The boy’s neurotic problems still continue, apparently with the 
same intensity. 

The next two boys must be considered together because they rep- 
resented a homosexual pair involved in the same murder. They were 
both white, fourteen years old, of high average intelligence. These 
boys had stolen a .22 calibre rifle from an armory, purchased several 
hundred rounds of shot; went out into the woods and began shooting. 
First they shot at cans and trees, later at moving trucks, still later at 
men working in the caboose in a moving train, and finally at various 
moving street cars, all on the same day. The boys would alternate, each 
shooting five times. Finally one bullet pierced the brain of a girl sitting 
in a street car, causing her immediate death. Of course the girl was un- 
known to them and they claimed they did not know they had harmed 
anyone. However, they heard police sirens immediately and they got 
suspicious, hid the gun in the woods and went home. They had been 
seen by the neighbors prowling in the woods with the gun and were 
apprehended in their own homes within a few hours. 

These boys had known each other for about a year, were in the 
same class in school. They had both made a poor school adjustment, 
being about two years retarded although of adequate intelligence. 

From our analysis the dominant one of the two was Nick. He was 
a boy who had a skull fracture at the age of three and from very early 
childhood was described as being over-active,subject to temper out- 
bursts, aggressive to other children to the point of throwing knives 
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at them, seemed to be lacking in fear and any sense of guilt. Neuro- 
logical examination showed choreiform motility and nystagmoid jerks. 
There were significant things in the family set-up which contributed to 
profound feelings of rejection. The mother had been married and de- 
serted by a circus worker. The resulting pregnancy culminated in a 
difficult labor due to a narrow pelvis. She feared subsequent pregnan- 
cies. She remarried, without love, for security. She had six induced 
abortions and finally on the insistence of her husband who had mar- 
ried only to have a son, she carried our patient to term. She claimed 
she was frigid since his birth and said, “Motherhood never did me any 
good.” She was a profoundly self-centered, hypochondrical woman 
who has had thirteen operations since the boy’s birth and has openly 
rejected the boy. The father had been beaten unmercifully as a child, 
by his own parents and felt that he should raise his son in the same way. 
Nick was recognized as a behavior problem as soon as he entered kinder- 
garten and had been cared for by child guidance clinics while in school, 
until his parents arranged for private institutional care to avoid Child- 
ren’s Court procedure. His older half-brother had already been in 
Children’s Court and placed in a reform school. Nick was recognized 
in the institution as an actively aggressive asocial behavior problem. 

From the earliest childhood it was noted that he talked baby talk, 
showed considerable oral-eroticism and wanted to dress in girls’ cloth- 
ing. He admitted to us homosexual experiences since the age of eight. 
He was slight and feminine in build. 

The second boy, Ben, was an only child. His birth was instru- 
mental but definite organic sequellae are not certain. He was a large, 
masculine type of boy, about eight inches taller than Nick. The boy’s 
father had college training and had exaggerated feelings of his superior 
status. It was our feeling that the father did not give an adequate history 
of the boy’s infantile development, which would have helped us to 
understand his deep neurotic mechanisms. It was claimed that the child 
had always been over-protected and pampered. This does not coincide 
with the history of lifelong infantile traits, enuresis, night terrors, 
sleep-walking and finger nail biting, as well as a defensive aggression. 
For three years he had been recognized by school authorities as a 
severe social problem who needed institutional training. This was not 
acknowledeged to us by the parents. 


For a year these two boys had been closely associated in school 
and outside. They subsequently admitted to us mutual homosexual 
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practices during this period. They were also stealing, truanting and 
engaging in other asocial acts together. 


They were under our observation on our adolescent ward at the 
same time and there attempted sex play with each other. In addition, 
Ben attempted to force defective boys into the passive role in sexual 
acts and Nick dramatized the feminine role by assuming feminine man- 
nerisms, wearing rouge and hair ribbons, playing feminine roles in dra- 
matics and inviting the other boys to embrace him and to treat him 
sexually as if he were a girl. In addition both boys were aggressive and 
destructive on the wards. Nick was always openly boastful of his ag- 
gressive and destructive behavior and of his sex activities, and of this 
particular murder. Ben was inclined to be somewhat ambivalent. He 
usually tried to blame others for his destructive activity on the ward and 
for his sex acts, and tried to evade responsibility for this murder. How- 
ever, he did boast that he had once been involved with others in de- 
railing a train which caused the death of many people. Nick’s only 
feelings of regret were due to the fact that he was known to have stolen 
a gun which would make him ineligible for rejoining his naval club. 
Ben admitted that he was often distressed by nightmares in which he 
heard the screaming police car siren coming toward him, or by dreams 
in which he actually relived the shooting scene. 


In the correctional institution to which the boys were committed 
Nick has remained rebellious and has demonstrated all of his asocial be- 
havior without any improvement. Ben has shown some effort to improve 
but probably tries to make the impression to authorities of being better 
than he really is. These two boys represent an interesting pair who com- 
plement each other’s psychological problems. Nick was a hyperkinetic 
boy of the psychopathic type capable of all sorts of asocial behavior 
from the earliest childhood. There were possible organic factors with 
increased impulses. The marked disharmony between his parents, with 
a severe punishing father and a neurotic rejecting mother threw him into 
the passive position which may have contributed to his taking the fem- 
inine role in early homosexual activities. Constitutional factors also may 
have played a role here, as suggested by his slighter physical make-up. 
As Keiser and Schilder ‘’ have pointed out, this mechanism of being 
forced by early childhood experiences into the passive roles often results 
in aggressive criminality in later life. He found as his partner a boy who 
showed neurotic traits, the infantile causes of which we could not learn 
from the parents, although over-protection and pampering result from 
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neurotic features in parents who are really ambivalent. Other factors 
must have existed that led to such strong neurotic reactions in this boy 
and which are not understood. He may have suggested the idea of shoot- 
ing at moving trucks and cars, as he also said he had helped to derail 
a moving train. 


Conclusions 


We see from these cases that the mechanisms in children and ado- 
lescent murderers are different and that the latter group appear to show 
the mechanisms seen in adult aggressive criminals. Schilder and Keiser‘ 
point out certain factors in adult criminals. They write, “We conclude 
that in many instances aggressive action is a reactive state resulting from 
a sense of passivity. This passivity is frequently felt as identical with 
homosexual trends and fear of anal abuse, and is often felt by the indi- 
vidual to be synonymous with femininity. He therefore attempts to 
overcome his sense of femininity by acting out those attributes which 
are commonly considered the earmarks of masculinity; that is, aggressive 
behavior. This original sense of passivity is at times reactive to over- 
whelming severity of educative forces in childhood, so that none of the 
native aggressiveness can be expressed, but only held in storage. This 
energy when released... .becomes an. . . .expression of masculinity and 
aggressiveness.”.... 

In our cases we see that children also react to feelings of organic 
inferiority and to the feeling of being forced into the passive role by 
their parents. 

The emotional reaction of our adolescents was different from the 
bewildered, depressed behavior of the two smaller children. Two of the 
four adolescents, however showed a reactive emotional response fol- 
lowing the murders, but elaborated certain mechanisms by which they 
attempted to justify their subsequent adjustment. 

Although child psychology speaks rather freely of the death wish 
in the young child, against its parents and siblings due to the Oedipus 
situation and sibling rivalry, it is probable that something quite different 
from the adult’s conception of this phrase is experienced by the child. 
Children cannot understand death. They do not believe in its permanen- 
cy. They believe that it is reversible; they believe that it represents some 
temporary form of deprivation or inhibition of the very type of activity 
which they wish to indulge and are not permitted. However, the death 
wish as it has been defined may find overt expression in children under 
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certain circumstances. If some external situation increases the Oedipus 
situation or sibling rivalry to an unbearable extent; if the child must 
face the problem of sibling rivalry in a foster home where the strong 
positive emotions of love do not offset the negative emotions engendered 
by the sibling rivalry situation; if organic inferiority or intellectual in- 
feriority such as reading disabilities overwhelm the child without chances 
for compensation, or if the reaction pattern of the whole family is one 
of violence and aggression with which the child both identifies himself 
and must defend himself against, the child may react with overt acts of 
violence calculated to cause death. Suicidal preoccupations are often 
associated, especially in the case where the family pattern is of violent 
reaction and preoccupation with the subject of death. In spite of all 
this, it is so rare as to be probably accidental for a child to be instrumen- 
tal in the death of another child. In the two cases quoted, the mechan- 
isms which may have led up to the deed are difficult to unravel after- 
wards because of the unreliability of the information given even by the 
adults under such unusual circumstances. The most interesting part of 
the problem is the child’s bewildered, violently emotional reaction to 
the fact that his act led to the death of another. It did not seem possible 
for him to believe that he could have been responsible for the outcome. 
This is so striking that it leads to the conclusion that although we can 
determine the mechanisms which led to the trigger action, that from 
the child’s point of view, the result was entirely out of proportion to 
the trigger action and was largely due to other fortuitous circumstances 
which for all practical purposes justifies the conception that it was an 
accident. The hardest task for the child is to believe in and accept the 
immutability of the death of his victim. Such children need a long period 
of intensive treatment, not for the mechanisms which led to the act but 
for the violent emotional reaction which results from it. 


In the four adolescent murderers we find a reaction similar to that 
seen in adults. They accept the deed as final and make an attempt to 
accept upon their lives and give the superficial impression of not being 
emotionally affected. They continue to show the same general pattern 
in behavior disorder which they manifested prior to the act which led 
to the death of their victims. 
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SOCIAL NEGATIVISM and CRIMINAL PSYCHOPATHOLOGY 


GeorceE Devereux, Pu. D. 
Worcester, Mass. 


From the Research Service of the Worcester 
State Hospital, Worcester, Massachussetts 


It is my purpose to offer a sociological analysis of delinquent or 
criminal behavior in the neurotic and psychotic. The feebleminded de- 
linquent and the psychotic whose illness, as in paresis, rests on an organic 
foundation are excluded. So-called “psychopathic personalities” or 
“character-neurotics’ are included in the neurotic and psychotic 
group, because the concept of a psychopathic personality is sociologi- 
cally meaningless.’ To the comparative sociologist these personalities 
fall into two groups: The first, and probably largest group, is com- 
posed of individuals who, in some respects, are more realistic than 
their social environment, whose misevaluations and inconsistencies they 
reject, either consciously or unconsciously. This type is not incapable 
of becoming fully adapted in a more congenial environment. The case 
of beachcombers and of “squawmen” is relevant in this context. The 
second type is potentially neurotic or psychotic, and this genuine 
neurosis or psychosis may be brought out by transplanting him into a 
less congenial cultural environment. The incidence of neurosis and 
psychosis among migrants and among persons of a great social mobility 
is significant in this context.’ Hence the second sub-type is included 
in our study, and is referred to simply as a neurotic or psychotic 
delinquent. 

For the sake of brevity we shall designate the neurotic or psychotic 
who exhibits delinquent or criminal behavior as a “delinquent defec- 
tive,” stress being laid upon the order of words in this designation. 


(1) Devereux, G. Maladjustment and Social Neurosis. American Sociological 
Review 4:844-851 1939. 

(2) Faris, R. E. L. and Dunham, H. W. Mental Disorders in Urban Areas. 
Chicago, 1939. 
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The central problem of criminal psychopathology is the position 
of the delinquent defective in the series ranging from the so-called nor- 
mal individual to the revolutionary crank. 


The concept of criminal psychopathology rests upon two 
assumptions: 

(1) Criminal behavior is symptomatic of a conflict, and, like other 
symptoms, involves neurotic gain by allaying the anxiety resulting 
from the conflict. Pragmatically and socially neurotic gains are sub- 
ject to the law of diminishing returns. 

(2) The type of crime committed is functionally interrelated 
with the nature of the conflict. A given conflict, which creates anxiety, 
may result in a given type of criminal behavior which will allay that 
anxiety, although another type of criminal behavior may not only fail 
to allay that anxiety, but might possibly even increase it past endurance. 


The second assumption explains why certain delinquent defec- 
tives, as well as certain allegedly non-defective criminals, limit their 
criminal behavior to one or several types of crime, executed in a con- 
sistent manner, which characterizes those individuals. This “type-be- 
havior” is the criminal’s trade-mark, and bears the imprint of his per- 
sonality make-up almost as much as would a poem written by him. 
This analogy is not merely superficial. External conditions place only 
a slightly greater limitation on the criminal’s performance than does 
the nature of the material on the artist’s, or the grammatical structure 
of the language on a writer’s performance. The creation of new words 
by James Joyce is much to the point. Our analogy is further reinforced 
by Thomas de Quincey’s conception of murder as one of the fine arts. 


In the realm of practical experience, concrete criminology im- 
plicitly relies on these regularities in the behavior of known criminals. 
When a crime of a certain type is committed, the list of suspects usually 
excludes those known criminals who are not prone to engage in that 
particular type of criminal activity. In brief, crime, like other social 
activities, exhibits certain regularities accessible to direct observation. 
and suitable for forming the basis of experimentally verifiable pre- 
dictions. Since the basis of usefulness is predictability, the successful 
application of this insight into the psychological determinism of the 
criminal’s modus operandi by law-enforcement agencies is a validation 
of this viewpoint and of this assumption. In logical terms, assumption 
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No. 2 is a conceptual scheme enabling us to understand and to manip- 
ulate the phenomena to which it refers. 


The next problem confronting the social psychiatrist is the diag- 
nosis of defectiveness in the delinquent. It immediately involves the 
difficult problem of normality and abnormality. It is our thesis that the 
performance of a criminal action, and the technique involved in this 
performance, is not a reliable diagnostic signpost, for reasons about to 
be explained. 


Neurotic and psychotic behavior is definable only in terms of 
cultural norms, from which it deviates. A certain type of behavior 
which in our culture, is prima facie evidence of psychosis may, in an- 
other culture, be a socially standardized behavior which can be elicited 
in any well-adjusted individual at certain socially determined occasions, 
and is an essential prerequisite for social recognition. This point has 
been made with great clarity by Benedict.‘ The cultural definition of 
normality and abnormality has been used for some time in abnormal 
psychology,‘*’ and hence need not be discussed here. If this definition 
is acceptable, then the problem of diagnosing the presence of deviance 
in the criminal performance of the delinquent defective presents great 
difficulties. Emily Post has so far failed to provide us with a set of 
standards to which the well-brought-up criminal is expected to conform. 
We do not deny that one may obscurely recognize that a given crime 
has been committed in a deviant manner. Thus, English newspapers 
not seldom refer to a crime as a “particularly shocking and un-English” 
one. Police authorities are frequently able to state that a given crime 
was committed by a member of some particular nation. Nevertheless 
the problem is far from solved, and hence we can do no more than state 
that “something” in a crime strikes us as “alien,” “not cricket,” or 
“insane.” In brief, there are crimes for which we lack empathy. In 
view of the great flexibility of the human mind, as exemplified by the 
variety of cultures, I feel that in this context the term “empathy” refers 
primarily to a cultural-social factor. Due to our frontier-tradition the 
scalping of the foe affects us less than does the Abyssinian custom of 


(3) Benedict, R. Anthropology and the Abnormal. Journal of General Psychology. 
10:59-82, 1934. 

(4) Wegrocki, H. J. A Critique of Cultural and Statistical Concepts of Abnormal- 
ity. Journal of Abnormal and Social Psychology. 34:166-178, 1939. 
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using the male genitals, rather than the human scalp, as a trophy be- 
cause of a lack of cultural preparation for empathy. 

In brief, despite obscure “hunches,” which not seldom are vali- 
dated by further data, we feel that the diagnosis of defectiveness in 
the delinquent must be made largely without relation to the nature of 
the crime and possibly even without reference to the fact that a crime 
has been committed. This calls, first of all, for a prolonged period of 
psychiatric observation of the criminal suspected of a psychological 
defect. It need hardly be stressed that this view does not imply a denial 
of the obvious: That in the delinquent defective the crime is function- 
ally interrelated with the nature of the neurosis or psychosis. On the 
other hand, where our “type II” of so-called “psychopathic personality” 
is concerned, the possibility of a latent psychosis despite behavioral non- 
deviance, must be carefully explored. In this case by “behavioral non- 
deviance” I mean that the “molecular constituents” of behavior are not 
deviant, although the pattern is deviant. This diagnosis would be very 
difficult as long as, despite protestations of faith in the dynamic view- 
point, we surreptitiously cling to the spirit of the “chapter-and-verse”’ 
type of neo-Kraepelinian psycho-diagnosis, which permits pretty statis- 
tical studies of isolated labels. 

Our next, and probably most important task is the analysis of the 
term “deviant behavior.” Neurosis and psychosis are observable when 
the individual’s behavior varies both with respect to his previous be- 
havior (“onset of present illness”) and with respect to social standards. 
These neat, clear-cut issues become unfortunately blurred when, in 
clinical practice, we find reasons to suspect that the neurosis or psycho- 
sis was in a latent state for a long time before behavior was observably 
influenced by it. This is obvious, since psychology teaches us that the 
observation of differences (discrimination), except in limiting cases, 
is more easy than the observation of similarities (induction). 

Psychopathology too often disregards one of the fundamental 
aspects of the nature of a causal proof, known already to Pythagoras. 
When A is our standard, it does not suffice to explain why B is different 
from A. We must also explain why C is similar to A. In brief, it does 
not suffice to explain why John Doe has become psychotic, when 
we cannot explain why Richard Roe, who was beset by similar prob- 
lems and conflicts, has failed to become either anti-social or psychotic. 
We cannot brush the problem aside with magic words like: constitution, 
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environment, and what not. We must face squarely such series as: 
surgeon, hangman, homicidal maniac. Replace surgeon by “anatomist” 
and you are confronted with a so-called “sublimated” type who in the 
middle-ages was considered thoroughly un-sublimated and criminally 
insane (witch). Unless we take the smugly comfortable view that our 
culture is always right, a myth which I have attempted to discredit else- 
where,” the difference is almost negligible. 

If we take Horney’s views‘ as our point of departure, then we 
could, by carrying them to their logical conclusion, assert that surgery 
as well as homicidal mania are but masks for some underlying conflict, 
not necessarily sexual in nature, and the question of sublimation boils 
down to whether a given mask or symptom is socially acceptable or 
inacceptable. A socially acceptable symptom is then ennobled by the 
label “sublimation,” while the socially inacceptable symptom is called 
“neurosis.” I have stated in my aforementioned paper that when the 
psychotherapist enables the patient to “sublimate” his conflict, he merely 
replaces a socially inacceptable symptom or misevaluation by a socially 
acceptable one, without bringing him one inch closer to a culturally 
unbiased reality-acceptance. And I think Freud was right when he 
asserted that reality-acceptance is the crux of sanity. 


I do not deny" that the acceptance of social-cultural environ- 
ments, as a separate order of reality, is important, and an integral part 
of the process of accepting reality. Too often, however, social reality 
is accepted at the expense of such more basic realities as a culture sees 
fit to reject for reasons or prejudices of its own. Hence the difference 
between the “sublimated” individual and the “unsublimated” deviant 
is that the former accepts--not seldom far too completely--the reality 
of society, while the latter does not, although he may have a higher 
order of reality-acceptance in non-social areas of reality. There is a 
difference between accepting society as an environment to which one 
has to adjust, and swallowing it uncritically or, scientifically speaking 
“{ntrojecting”’ it. 

It is, then, my thesis that adjustment and conformity have very 
little to do with reality-acceptance. It is further my belief that no critic- 


(5) Devereux, G. Maladjustment, etc. loc. cit. 

(6) Horney, K. The Neurotic Personality of Our Time. New York, 1937. 
Horney, K. New Ways in Psychoanalysis. New York, 1939. 

(7) Devereux, G. Maladjustment, etc. loc. cit. 
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ally significant differences have been elicited between the conflicts of 
“sublimated” normals, non-delinquent deviants, and delinquent de- 
fectives. I refer to our present methods, and do not assert that such 
differences cannot be elicited by different approaches. It is my belief 
that the present explanations of the psychic causes of the delinquency 
of John Doe are merely a posteriori rationalizations, which prove that it 
was possible for John Doe to drift into neurosis and crime, but do not 
state any necessary and sufficient reason for the fact that he actually did 
deviate from standardized conduct. With a few exceptions, such as the 
theory of Merton,“*’ most of our “explanations” prove nothing beyond 
opportunity, and include in but rare instances an inkling of a possible 
cause. 

The existence of sublimation, so-called, even while the conflict 
exists and continues to generate anxiety, is a proof that anxiety may 
be allayed by standardized as well as by deviant, or both criminal and 
deviant, means. The question arises: Is the fact that one neurotic or 
psychotic selects (generally unconsciously) a deviant and / or criminal 
symptom as the most suitable means of allaying his anxiety and of ex- 
pressing part of his conflict, not significant beyond what we have hither- 
to expected to find? We cannot stress sufficiently that only a minority 
of conflicts are manifested by deviant neurotic or psychotic behavior, 
and that only an infinitesimal fraction of the latter actually includes 
delinquent or criminal behavior. 

The ultimate purpose of our discussion is to discover signposts 
pointing in the direction of the roots of the problem of deviant behavior, 
criminal and non-criminal. Our theory is intended to supplement, rather 
than replace, the psychoanalytical approach to the problem of crim- 
inality, as studied by Alexander and Staub, Alexander and Healy, 
Reik, ‘”) and recently by Menninger.” 

These investigators postulate that criminal behavior is an indirect 
seeking for punishment. In that case, as Roheim has suggested to me, 


(8) Merton, R. K. Social Structure and Anomie. American Sociological Review. 
3:672-682, 1938. 

(9) Alexander, F. and Staub, H. The Criminal, the Judge, and the Public. 
New York, 1931. 
(10) Alexander, F. and Healy, W. Roots of Crime. New York, 1935. 
(11) Reik, T. Gestaéndnisszwang und Strafbediirfnis. Leipzig, 1925. 

Reik. T. Der Unbekannte Morder. Vienna, 1932. 

(12) Menninger, K. A. Man Against Himself. New York, 1938. 
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the suicide would be the introvert, and the criminal the extravert seeker 
for a punishment which allays his anxiety. This view finds support even 
among the older writers, such as Krafft-Ebing.“* The theory proposed 
by psychoanalytical writers is not lacking in plausibility. Curiously 
enough, similar ideas form the corner stone of an intricate native theory 
of vicarious suicide among the Mohave Indians.‘**’ The Mohave shaman 
(or medicine-man) is recognized to be an anti-social being, whose 
curative powers are but the “sublimation” of his innate homicidal 
tendencies. “He can heal because he can kill.” Shamans not seldom 
bewitch those whom they love, and have sexual intercourse with these 
captive ghosts during their dreams. Eventually they will long for the 
constant company of these ghosts. They cannot, however, retain their 
overlordship in the other world unless they are killed. Suicide does 
not suffice. The shaman will, therefore, dare the relatives of his victims 
to avenge the death of their kinsfolk by slaying him. Some persons 
who are “called” to shamanism refuse to practice for fear of being 
killed, and their refusal is alleged to cause them to become insane. 
Among the Ha(rhn)de:a(ng), a savage jungle-tribe of French Indo- 
China, whom I studied for eighteen months, shamans who fear the 
temptation of becoming witches, which entails death by violence or 
slavery in foreign lands, will drink their own urine to disgust the super- 
natural being who gave them their unwanted shamanistic powers, and 
cause him therefore to take back that power. 


In brief, crime in these cases is construed both by psychoanalysts 
and by native races as vicarious suicide, and is outright labelled as such 
by the Mohave. I have limited my examples to tribes which I have 
studied at first hand, although examples from anthropological literature 
could be multiplied indefinitely. 


Whether or not the clues a criminal leaves behind and the mistakes 
he makes are true “Fehlleistungen,” defeating “accidently on purpose” 
his desire to escape the police, as Menninger suggests, I am unable to de- 


(13) Krafft-Ebing, R. v. Lebrbuch der Gerichtlichen Psychopathologie. Stutt- 
gart, 1875. 
(14) Devereux, G. Mohave Soul Concepts. American Anthropologist, ns. 39: 
417-422, 1937. 
Devereux, G. L’Envoitement chez les Indiens Mohave. Journal de ta 
Société des Américanistes de Paris, ns. 29:405-412, 1937. 
Kroeber, A. L. Handbook of the Indians of California. Bureau of American 
Ethnology, Bulletin 78, Washington, 1925. 
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cide. It is not impossible that such may be the case in certain instances. 

I cannot see, however, how the theory of the death-instinct 
could have been logically evolved from the need for punishment. 
I feel that it suffices to postulate an early socialization, however un- 
successful in the given particular, to understand that not even the most 
anti-social criminal can totally escape his social heredity. It is my be- 
lief that only socialization can instil into man the desire for punishment, 
and even an understanding of what punishment means. Careful inquiries 
have shown that there is no word for punishment in Mohave civilization, 
where children were treated with the utmost patience.” 

Hence the problem of deviant behavior, qua symptom, is still un- 
solved. In this context we cannot sufficiently stress the fact that crime 
is what a culture recognizes as such. Parricide and matricide, in West- 
ern Society lead us inevitably to suspect the presence of a neurosis 
or of a psychosis. We would not be justified in making the same as- 
sumptions in a civilization in which the killing of the old parent is a 
gesture of filial piety, and thoroughly regulated by the cultural norm. 
Habitual thieving may be resorted to in our civilzation as a means of 
solving a personal conflict, although a member of one of the so-called 
criminal tribes of India (the Thugs) could not resolve his conflict 
neurotically by kleptomania, which in that tribe is the norm, not the 
exception. Vice versa, addressing one’s mother-in-law is a matter-of 
fact procedure among ourselves, although it is a prima facie evidence of 
“criminal insanity” among tribes having a strict mother-in-law taboo. 
Cultural relativatism is so obvious as to have found its way even into 
fiction, in Samuel Butler’s “Erewhon,” and in Aldous Huxley’s “Brave 
New World.” 

This situation makes a serious breach in the fortress of the phylo- 
genetic regression-theory of symptoms. It is not easy to see why a 
given type of behavior should be normal in one culture, and its opposite 
a biological “regression,” while the contrary would be true of another 
tribe. If, among ourselves, kleptomania is a regression to, let us say, the 
monkey, then presumably among the Thugs of India strict honesty 
would be a regression to Adam and Eve before their expulsion from 
the Garden of Eden. This just does not make sense. 

The ontogenetic regression-theory of symptoms is open to similar 


(15) Devereux, G. Mohave Culture and Personality. Character and Personality, 
8:91-109, 1939. 

















Social Negativism and Criminal Psychopathology 331 








criticism, even if we omit any reference to the fact that ontogeny 
duplicates phylogeny. Studies in child- development have hitherto been 
restricted mainly to Western cultures. Hence it is not at all clear 
whether our distinctions between infantile and adult behavior are bio- 
logical findings or cultural preconceptions. What a priori possible 
modes of behavior a culture throws overboard in the process of social- 
ization, by calling them “infantile,” and what other modes of behavior 
it encourages and finds worthy of incorporation into a - culturally 
conceived - “adult” behavior pattern, depends on cultural norms, and 
on methods of socialization. Present conceptions of stages of develop- 
ment may be useful frames of reference for the study of Western 
society, but should not be confused with objective data. 


The problematic character of these stages is recognized, at least 
implicitly, even by so orthodox an analyst as Roheim,“® who has an 
extensive first-hand knowledge of primitive life. The cultural relativity 
of the distinction between “adult” and “infantile” behavior is given 
almost open recognition by Kardiner.*) Hence, until detailed studies 
of child-development in primitive cultures are forthcoming, the case 
for the ontogenetic regression-theory of symptoms must be considered 
even though we recognize its heuristic value as a tool 


” 


“not proven, 
for research and systematization. 


The crux of the situation is contained implicitly in the following 
quotations: 


“We always find in the patient a conflict which at a certain point 
is connected with the great problems of society....Neurosis is thus 
strictly speaking, nothing less than an individual attempt, however 
unsuccessful, at the solution of a universal problem.” * 


Freud states that behavior in others, which differs from our own, 
is construed by us as a criticism of our own standards and ways, and 
hurts our narcissism. He has termed this situation the “narcissism of 
small differences.” 

In these two statements are contained most of the necessary ele- 


(16) Roheim, G. The Riddle of the Sphinx. London, 1934. 

(17) Kardiner, A. The Individual and his Society (with special chapters by 
R. Linton) New York, 1939. 

(18) Jung, C. G. Two Essays on Analytical Psychology. New York, 1928. 

(19) Freud, S. Group Psychology and the Analysis of the Ego. London, 1923. 
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ments for an understanding of the factor which we propose to term 
social negativism. 

It is our thesis that human conflicts which result either in “sub- 
limation” or in neurotic or psychotic, criminal or non-criminal, behavior 
are the outcome of certain situations which can occur only in human 
society. We have attempted elsewhere to demonstrate this view with 
reference to the problem of schizophrenia.’ We further suggested 
that the higher the civilization the more complex become the problems 
of adaptation. Hence we expect that certain types of conflicts would 
be functionally interrelated with the complexities of a civilization. 
I am indebted to Roheim for the information that consistently anti- 
social beings are well-nigh unknown among the very primitive 
tribes of Central Australia, whom he studied at first hand and 
that such individuals, who occur only seldom, become almost mythical 
figures. I myself found few or none among the Mohave, and but a few 
cases among the Ha(rhn)de:ang. Three distinct factors may explain 
the absence of professional “normal” or defective criminals in primitive 
society: 

(1) In primitive society adaptation to the total social situation is 
easier than amongst ourselves, because society is simpler, and men be- 
long to a “community” (Gemeinschaft) rather than to a “society” 
(Gesellschaft) in Tonnies sense.‘*?) (I am indebted to Professor Sorkin 
of Harvard University for bringing this point to my attention.) 

(2) Mayo plausibly suggests that in primitive society socialization 
is more consistently stressed than among ourselves. 

(3) Complex societies set up goals which to many are unattain- 
able by socially standardized means, or else they over-emphasize the 
means whereby normal human goals can be reached. This leads to social 
structural incoherences. We are indebted to Merton ‘”) for a brilliant 
analysis of this situation, and for the conclusion that: “the consequen- 
ces of such structural inconsistencies are psychopathological person- 
alities, and / or anti-social conduct, and / or revolutionary activities.” 

It is then suggested that in certain cases deviant, and / or anti- 
social conduct has a value in allaying anxiety and in expressing part of 


(20) Devereux, G. A Sociological Theory of Schizophrenia, Psychoanalytic Re- 
view, 26:315-342, 1939. 

(21) Tonnies, F. Gemeinschaft und Gesellsschaft. Berlin, 1926. 

(22) Merton. Joc. cit. 
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the conflict because these modes of behavior are different from social 
norms. If the human being experiences different behavior in others 
as a critique of his behavior, then it is not impossible to assert that the 
socially negativistic deviant should wish to behave differently, in order 
to inflict an injury to the narcissism of his fellows, and to that of society 
as a whole. 

We must undestand quite clearly that the social situation, and 
not the individuals representing society, is the traumatizing factor. 
Malinowski ‘**) has amply demonstrated that the father cannot be a 
traumatizin agency in the Trobriand Islands, since society does not del- 
egate to him the function of socializing the child, nor the necessary auth- 
ority to do so. This conclusion more or less reverses the formulation of 
psychoanalysis, and implies that the father (or any other “mediator” ** 
of culture) is merely the channel whereby society is introjected, 
in the form of the superego. Far from seeing the symbol of the father 


(or of the “mediator”) in the super-ego, we see in the father a symbol 
of the society-superego equation. If now the individual recognizes that 
the traumatizing agent is not an individual, but a structurally incoherent 
society or culture, then we must expect the aggression to be directed 
toward the agency which gives selected individuals the rdle of trauma- 
tizing others, rather than toward the individual who is but an agent of 
the traumatizing society. The recognition of the fact that an incoher- 
ent social-cultural structure is the traumatic agent implies a certain 
amount of intelligence. Recent studies by Roe and Shakow indicate 
that most psychotic groups are not much different in intellectual level 
from the average adult population.‘ 

The experiments of Maier,‘°® placing rats into baffling situations 
where action is forced upon them, although no solution to the problem 
confronting them exists, is significant for the situation-theory of 
deviance. 

In this sense deviant behavior, criminal or non-criminal, is aggres- 


(23) Malinowski, B. Crime and Custom in Savage Society. London, 1926. 
Malinowski, B. The Father in Primitive Psychology. London, 1927. 
Malinowski, B. Sex and Repression in Savage Society. London, 1927. 
Malinowski, B. Sexual Life of Savages. London, 1929. 


(24) I am indebted for this term to Douglas G. Campbell, M. D. 
(25) Roe, A. and Shakow, D. The Stanford-Binet in Psychosis. (Unpublished MS.) 
(26) Maier, N. R. F. Studies of Abnormal Bebavior in the Rat. New York, 1939. 








334 Gerorce DrveREUXx 








sively “critical” of the situation which made frustration by the agency 
of a selected individual possible. This view tallies well with the frus- 
tration-aggression hypothesis of Dollard and associates.‘*” 

We must now distinguish between so-called “normal,” and crim- 
inal and non-criminal deviant behavior: 

(1) “Sublimation,” i.e., symptoms which conform to social stand- 
ards, represent on the social level the trends of “homonomy” postulated 
by Angyal ‘** as a general principle. In sublimation the individual 
accepts society as a reality and exhibits trends of conformity, primarily 
with means, and secondarily with goals. 

(2) Deviance, i. e., symptoms which do not conform to social 
standards, represents on the social level the trends of “autonomy,” in 
Angyal’s sense, and imply furthermore a rejection not of the reality of 
society, as in schizophrenia,‘** but of one’s share in social functions. In 
this sense they exhibit “bionegativity” on the social level. There are 
two types of social negativism: 

(a) Non-criminal deviant behavior consists of behavior which 
is so “chosen” (unconsciously) as to exclude socially acceptable be- 
havior, as well as socially penalized (criminal) behavior. The non-crim- 
inal neurotic or psychotic rejects his social ties and ceases to be a social 
animal. This situation is socially recognized. In the Middle Ages we 
have the case of the outlaw, and of the excommunicated person. Among 
the Ha(rhn)de:ang, the individual who refuses to conform in some 
major respect renounces possession of his human status, and “becomes 
a boar.” Especially in lower societies such a renunciation is an im- 
portant assertion of one’s individuality and uniqueness, in the sense 
“uniqueness” as a neurotic trait is stressed by Horney,‘*”’ since Mauss‘**' 
has convincingly shown that the concept of “person,” as distinct socially 
from the group, is a late cultural development. In primitive society 
social bonds are evolved in childhood. In this “aggression by iso- 
lation” the individual can “select” (unconsciously) any number of 


(27) Dollard, J. et. al. Frustration and Aggression, New Haven. 1939. 

(28) Angyal, A. The Concept of Bionegativity. Psychiatry. 1:303-307, 1938. 

(29) Devereux, G. Schizophrenia. loc. cit. 

(80) Devereux, G. Functioning Units in Ha(rhn)de:ang Society. Primitive Man. 
10:1-7, 1937. 

(31) Horney, K. Joc. cit. 

(82) Mauss, M. Une Catégorie de l’Esprit Humain: La notion de personne, celle 
de “moi.” Journal of the Royal Anthropological Institute. 68:263-282, 1938. 
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modes of behavior, to the exclusion of socially standardized modes of 
behavior. 


(b) Criminal behavior consists of behavior which, in certain re- 
spects, must be the exact opposite of social norms. Hence the “field of 
choice” of the criminal deviant is limited, in the sense that the heterodox 
behavior of the “bohemian” intent upon “épater le bourgeois” (shocking 
the staid middle-classes) is limited to the opposite of norms. Here the 
aggression-element is more pronounced in social negativism, while the 
rejection of social ties is to a certain extent a mere rationalization, since 
criminal behavior is directed toward society. 


In both cases the existence of society is not denied, and behavior 
is negatively determined by the social norm, in so far as it must exclude 
behavior in conformity with that particular norm. These symptoms are 
exploited for the neurotic gain they involve through their nuisance 
value (by hurting the narcissism of those who conform, by aggression 
against the norms, etc.); and yet these symptoms still ask for social 
recognition, by way of attracting attention to the deviant, and pro- 
voking response. That this is true even of the schizophrenic, Bleuler 
has seen very clearly.'**’ Every clinician is familiar with the fact that 
when a mental hospital is visited by a party of students, the patients 
often put on their best “act” for them. Nor does society, within limits, 
deny this recognition to the deviant. Roheim ‘*” and I “® have observed 
in two different primitive societies that the incestuous male is “con- 
demned with admiration.” The vogue of Al Capone is too recent to 
escape our notice. The “glamour” of the “deviant” rests, within certain 
Jimits, upon the “sublimated” person’s imperfect acceptance of norm, 
and his identification with these “heroes” or “great criminals” or 
“eccentrics” who dare defy the norm. 


We may admire the surgeon and the great criminal, but we have 
nothing but contempt for the “on the fence” position of the hangman, 
in whom homicidal desires are “unsublimated,” although he accepts 
social goals and socially standardized means of attaining them. Be- 


(38) Devereux, G. The Social and Cultural Implications of Incest Among the 
Mohave Indians. Psychoanalytic Quarterly. 8:510-533, 1939. 

(34) Bleuler, E. Theory of Schizophrenic Negativism. Washington, 1912. 

(35) Roheim, G. Psychoanalysis of Primitive Cultural Types. International Jour- 
nal of Psychoanalysis. 13, pts. 1-2, 1932. 

(36) Devereux, G. Unpublished Indochinese field-notes. 
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cause of the social gain involved, a potential sadist is more likely to be- 
come a surgeon or a criminal than a hangman. 

The clinching argument seems to be that in primitive tribes the 
“deviant” behavior of “neurotics” and “bad people” sometimes closely 
parallels what we assume to be an acme of good behavior. In those 
individuals cooperativeness, unselfishness, and sincerity are as sympto- 
matic of neurosis as are--to us--anti-social activity, egotism, and in- 
sincerity. Such cases were observed by Fortune ‘” and by this writer. 

Whether social negativism manifests itself in mere deviance, or 
involves anti-social activities as well, is hence dependent upon whether 
negativistic trends in the individual are passive or active. 

On the other hand, within the field of active social negativism, 
we find but three relatively insignificant degrees of difference, which 
are quantitative rather than qualitative. 

By quantitative differences I mean the relative size of the fragment 
of society toward which anti-social behavior is directed. It may be 
stated in general that the less generalized and more personalized the 
deviant’s social negativism is, the smaller the area of the social body 
which is affected by his behavior. This area often varies with the in- 
telligence of the delinquent defective. 

(1) On the most personalized and restricted level we find that 
aggression is directed toward the person whom society has placed in 
the strategic position of frustrating the individual. On this level we 
find crimes against the family and the immediate associates of the de- 
linquent defective. 

(2) On an intermediate level, aggression is directed toward random 
members of the group, selection depending on opportunity and sec- 
ondary motive. Social negativism is expressed on a low level of ab- 
straction, involving any member of society. The crimes committed by 
habitual delinquents fall into this group. The neurotic gain involved 
in embarrassing one’s own associates through one’s criminal activities 
forms a connecting link between this group and the more personalized 
criminal activities mentioned in group one. 

(3) Ona higher level of abstraction, aggression is directed toward 
society as a whole. There are degrees of concreteness in this field, rang- 


(37) Fortune, R. Sorcerers of Dobu. New York, 1932. 
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ing from the attacks of anarchists like Guitaut against persons symbol- 
izing society, through the attacks of revolutionary strong-arm squads 
against the agents of law and organized government, to the highly 
abstract anti-social activities of writers of “learned” treatises on rev- 
olutionary tactics, to the abstract fomenting of prejudice, etc. The 
statutes of the United States and of other civilized countries hence 
distinguish, and rightly so, between free speech and the implicit anti- 
social tendencies expressed in works advocating--allegedly in the ab- 
stract--the overthrow of organized government. 

In all these groups of criminal activities the temporal order of the 
equation proposed by Osborn, ‘** “Father=Society,” must be reversed 
to read “Society=Father” (or member of the group, or policeman 
or organized government.) I do not see how it is possible to assert that 
anti-social activities are a mask for aggression against the parent of the 
same sex, when the nuisance-value of that parent is dependent upon the 
status and the function which society assigns to him. Revolts against 
the herd are known even in zoology, and the case of the rogue elephant 
is significant in this context. 

We do not attempt to deny that there exist structural inconsis- 
tencies in any society, and that these structural incoherences place an 
unnecessary burden upon the individual. On the other hand the very 
existence of sublimation which, in our opinion, is as neurotic and remote 
from reality-acceptance as is anti-social behavior, indicates that, with- 
out social negativism as an added factor, the individual in conflict is 
and should be able to solve the problem of dealing with his anxiety 
by means which are not anti-social. Regardless of its level of abstract- 
ness, anti-social behavior is as dereistic and unwilling to accept reality 
as is any other form of neurosis or psychosis, and probably more so. 
Hence it is our thesis that the psychotherapy of the delinquent de- 
fective, whether parricide or demagogue, is exceptionally difficult 
because of the added factor of social negativism, which is a dereistic 
method of dealing with certain genuine difficulties of all men living 
in complex and not always consistent social structures. 


I believe that the sociologically oriented psychiatrist will find a 
new field of socially useful action in the study of persons whose crimes 
are directed toward society itself. It is a field beset with many fascinat- 


(38) Osborn, R. Freud and Marx. New York, 1937. 
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ing difficulties, which the psychiatrist is unable to cope with until, 
following Burrow’s ‘ advice, he has rid himself of his own social 
neurosis, and is therefore willing to accept Burrow’s findings that the 
criminal often evaluates his crimes as good and just according to his 
lights. 

In the last resort psychosis and crime are both social problems, 
which call for the united effort of the sociologically trained psychiat- 
rist, and the psychiatrically informed social scientist. 

The above formulations were evolved on an empirical basis. They 
are intended to provide a conceptual scheme in terms of which I pro- 
pose to analyze in the near future the problem of the delinquent de- 
fective in certain primitive communities which I have studied at first 
hand. 


(39) Burrow, T. Human Conflict. New York, 1937. (Other writings of Burrow 
should also be consulted. Cf. also a number of papers by Hans Syz, quoted by Burrow, 
loc. cit. ) 
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A TECHNIQUE FOR DETERMINING THE DEGREE OF 
BEHAVIOR MALADJUSTMENT OF PRISON INMATES 


JAMES J. BROOKS, M.A. 


I. INTRODUCTION 


In a penal institution, the inmates, as individuals and as a group, 
have been in conflict with the laws of society. This conflict has been 
serious enough to place them behind the bars. Not only has there been 
conflict with the law, but there has been, still is, and may continue, 
conflict within the inmate himself. All of this can be recognized and 
interpreted properly, if we can devise a technique for helping us with 
the detection of maladjustment, through careful observations of overt 
behavior reactions, supplemented by revelations of the inmate’s inner 
thoughts and feelings, as revealed through introspective means. The 
degree of the state of conflict has much to do with the amount of diffi- 
culty in which the inmate may become involved, even within the in- 
stitution with its respective rules and regulations. 


It has been stated that all affective life may be summed up in one 
word... .expression, as this is the very essence of life, and has been 
called the fulfillment of function. The rank of any organism in nature 
is determined by its capacity for expression. Thus, we have the “higher” 
and the “lower” animals. Every act, every gesture, every movement, 
every action, indicates something of what is going on inside the in- 
dividual. Each of these manifestations can be detected and measured, 
if we have fine enough instruments. Thorndike has stated that “any- 
thing which exists can be measured.” Even though a person may at- 
tempt to “cover up” certain exterior expressions of inward feelings and 
may succeed partially, yet in spite of this, there is evidence of revela- 
tion of physical, mental, emotional, and social instability, as well as a 
lack of proper balance. Certain overt behavior in the form of move- 
ments of expressibility may show mental confusion and emotional in- 
stability existing within the individual at the time. 

This inward state may display itself through needless gesturing of 
the hands and body, which if a picture was taken of same would tend 
to show the state of the person at such a time. It may be that a number 
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of happenings have come together or in close time element that the 
concentrations of these, upsets the individual to such a degree that 
expressive mannerisms, gesturing, gesticulating, hesitancy and con- 
fusion of speech, inability to carry a thought with continuity, begin 
to manifest themselves in a way that they can be carefully observed. 

It is quite probable that an inmate may have symptoms of mal- 
adjustment which are not recognized at first; and because of neglect, 
goes from bad to worse until some serious act of misbehavior is com- 
mitted, and then remedial action taken to cope with the situation. Were 
we able to detect these symptoms through careful observation and 
other available means, many of the upsets could be detected in the begin- 
ning and never allowed to develop into the final product of serious acts 
which cause great inconvenience to both the inmate and the institution. 
Perhaps we are not alert to the developing symptoms and are not suf- 
ficiently interested in them to give proper attention and treatment. 


Each institution has its own particular way of dealing with these 
situations; and the predictability and periodicity as it relates to indi- 
vidual cases, has not been organized into a workable plan of helping 
in the recognition and treatment of the types to be found in offenders. 
Whether the matter is to be centered about quantity or quality, is to be 
considered. How each phase of institutional life contributes to the 
upsets of the inmates, with the resulting disciplinary behavior, should 
have much attention. How the employees of the institution, from the 
warden on down, are contributory factors, either positively or negative- 
ly, should be included in the picture. 


It has been found that fear is the most dominant emotion in life... . 
fear of the dark, when small; fear of falling; of being hurt; of getting 
sick; of developing cancer or some other malignant disease; of losing 
one’s job; of losing friends, of losing time, if in prison, etc. 

Fear enters into the lives of many inmates who are “doing time” 
and explains many behavior reactions, tendencies, and situations. Any 
person may be threatened either externally or internally, i.e., either 
from some outside force or an inward compulsion. There are two re- 
actions to such peril: first, aggressive hostility, and secondly, flight from 
danger. 


Fear and similar related states of the mind are indicated by pitch 
of voice, decrease in overtones, rapidity, cadence, softness of tone, etc. 
Each of these may be broken into component parts and the pattern 
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of response may be discovered. In some individuals, we have different 
aspects from the same problem. 


There are sources and signs of irritability which are significant in 
individuals, whether civilian or inmate. The knowledge of such would 
be especially helpful in dealing with inmates with respect to avoiding 
riots, discontent, and serious mass maladjustments. If we are to accom- 
plish the maximum with each inmate or groups of inmates, we must 
know more of overt behavior present, and have a proper understanding 
for interpreting the situation responsible for same. 


Various studies have been made in judging personality from ex- 
pressive behavior. Among these is one which was completed rather 
recently by Estes, in which the validity of first-impression judgments 
based on non-verbal behavior was tested quite carefully. Two phases 
were of special concern: one, the amount of correspondence which 
existed between the impressions received from observation of adaptive 
and expressive behavior of strangers, and their real personalities. Sec- 
ondly, certain factors which conditioned the correspondence observed. 
The results of this study were quite interesting and revealed much 
concerning the reaction of judges and subjects. 


II. PRocEDURE 


Three means were used with reference to 100 inmates of our 
school in order to determine their behavior reactions. These involved 
both a subjective and objective evaluation of the many forms of ex- 
pression as exhibited not only within the classroom but also in other 
places and phases of institutional life. This group consisted of male 
inmates known as Defective Delinquents. The range of I. Q. was from 
75 to 45 with a median of 60. 


Step I. 


The first test given, was that of Pintner’s Aspects of Personality, 
which deals with the three major phases of Ascendance-Submission; 
Extroversion-Introversion; and Emotionality. One hundred fourteen 
statements in the first person, covering these three parts, are given to 
each inmate and in response to each statement, he marks either “S” 
or “D,” indicating as to whether he feels that he is the same or diff- 
erent from the type of person represented by the specific statement. 
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Thus, we received from each of the 100 inmates an individual re- 
action to each of the situations presented; and the response in every 
case helped to place the inmate somewhere in the scale of Ascendancy 
or Submission, Extroversion or Introversion, and degree of Emotional 
Instability. Each inmate was carefully instructed to read every state- 
ment thoroughly, decide how he feels about it, and then cross out the 
square which denotes how he feels. He was further told that there are 
no right or wrong answers, since many people feel differently about 
these matters. 

In this way we were provided with an inventory of the personal- 
ity differences of each inmate in school, and any teacher is helped in 
the recognition of these differences and can give appropriate attention 
to each case. This test had been given to various groups of students for 
which norms had been established. Since the 100 inmates were young 
adults with rather mature experiences of life, the norms used in com- 
parison were those established for male pupils of the 7th, 8th, and 9th 
Grades. Even though the actual educational attainment by schooling 
might not be so high with the defective type of inmates, yet the added 
adult experiences of a few more years maturity should easily counter- 
balance in further education through experience in life, travel, etc. 

The score in each section is the number of statements answered 
in accordance with the key, which is arranged to yield positive scores. 
A high score on Section I, indicates a tendency toward Ascendancy, 
on Section II, a tendency toward Extroversion, and on Section III, 
good Emotional Adjustment. 

A very low score on the Ascendance-Submission section may in- 
dicate a submissive, retiring type of inmate. Such a pupil is not apt to 
be a leader, but rather a docile follower. His attitude may have been 
dut to repression at home. It may have been the result of a domineering 
home environment. It may also be due to feelings of inferiority, real 
or imaginary, on the part of the inmate. In general, an inmate of this 
type needs opportunities for success. Responsibilities within his scope 
should be allotted to him, so that he may have every possible oppor- 
tunity of experiencing, even in some small way, the feeling of 
leadership. 

Inmates who score very high on this test, those above the 90th per- 
centile should be watched carefully as they probably are, or will develop 
more and more into, inconsiderate, domineering individuals who like to 
bully and dominate others for their own individual satisfaction. 
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Inmates with low scores on Extroversion-Introversion are usually 
too introverted... .too much turned in on themselves. They withdraw 
too much from the world and tend to show too great satisfaction in 
their own daydreams. They may dodge the responsibilites of the real 
world and obtain their satisfactions in an imaginary one. The extremely 
introverted inmate is somehow lacking in the normal satisfactions in 
life; and whatever teachers in correctional institutions can do to help 
overcome this excessive introvertive tendency in many inmates should 
be done. Any interests which he may show should be greatly 
encouraged. 

A very low rating on the section on Emotional Stability usually 
indicates lack of emotional balance and points toward the psycho- 
neurotic type of individual. Such an inmate is likely to be flighty, easily 
upset, and probably has anger outbursts. He may have many anxieties 
and fears. Even minor excitements may cause psychic shocks, out of 
all proportion to their stimuli. There are many causes of emotional 
instability and only after a more thorough case study of each individ- 
ual inmate has been made, can appropriate treatment be given. 


Step Il. 


Another device was used known as the Haggerty-Olson-Wickman 
Behavior Rating Schedules. The ratings were made by three judges. 
selected from the regular school officers, regular civilian teachers, and 
head teacher. Those who knew each inmate best were used in each 
case to prepare the three ratings. An average of these ratings gave some 
very interesting results, which provide a splendid basis for certain 
conclusions which could be reasonably drawn for the composite rating 
averages from the Judges. These behavior rating scales as measuring 
devices proved quite vaulable in the quantitative study of behavior 
problems, as presented by inmate pupils in a correctional institution. 

The term “behavior problem” is used to represent the discrepancy 
between the capacity of the individual to adjust himself, and the de- 
mands of his environment. Thus, the question of what constitutes a 
behavior problem depends upon the environmental demands, as well 
as upon the reaction possibilities... .innate and acquired. ...of the in- 
dividual inmate. A workable definition of a behavior problem, is any 
activity that is objectional to a social group....whether it be home, 
school, prison, or community. An inmate who manifests one or more 
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behavior problems, is a “problem inmate”....or better, an “inmate 
with problems.” By means of the Behavior Rating Schedules, the be- 
havior of the maladjusted inmate may be designated in quantitative 
terms on the basis of his relative position on a distribution of problem 
tendencies in the inmate school population. The use of the schedules 
assumes that all prisoners are individuals with problems, but they are 
so in varying amounts. 

The Behavior Problem Record, Schedule A, is a list of behavior 
problems which have been placed on the schedule in the order of their 
frequency among school pupils. The score for each inmate is the sum 
of the weightings for the problems recorded. High scores indicate the 
presence of numerous and serious problems, while low scores indicate 
the presence of few and less serious problems. 

The Behavior Rating Scale. Schedule B, consists of a graphic 
rating scale for each of 35 traits. Below each trait there appears five 
descriptive phrases to assist the rater in making a quantitative judgment. 
Schedule A is designed to locate inmates with problems through a 
record of overt disorders, while Schedule B covers personal character- 
istics on a variety of traits. 

The Behavior Rating Scale consists of four divisions, covering 
respectively the intellectual, physical, social, and emotional traits... . 
which indicate roughly the major fields of maladjustment, as viewed 
through the eyes of persons closely acquainted with the inmate. On 
the Behavior Problem Record, Schedule A, are fifteen items that in- 
dicate undesirable behavior, varying in seriousness. The rater reviews 
his entire experience with each inmate, as it is related to each item of 
behavior listed, and checks accordingly. The frequency of occurrence 
of each problem, determines the rating assigned. Each problem and each 
level of occurrence have been assigned a statistical weighting, based 
on seriousness and frequency. 


Step Il. 


A third part of the procedure in this study involved the deter- 
mination of the actual number of demeanor reports which were shown 
on the record of each of the 100 inmates during their incarceration in 
the Woodbourne Institution. These demeanor reports present evidence 
of behavior maladjustment to such a degree that disciplinary measures 
were necessary, and comparisons were made in the findings in each of 
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the three steps to the procedure in developing a technique. Furthermore 
a quantitative picture can be received of each inmate as to his demeanor 
reports and his ability to get along within the institution. 


III. Resutts or Tests 


The results of Pintner’s Aspects of Personality to a sampling 100 
inmate pupils in our school showed that: The inmate group was de- 
finitely more ascendant than the public school upper grade pupils, 
considerably more introverted, and decidedly more emotionally un- 
stable. For example, on Ascendance-Submission the 50th percentile of 
the inmate group came at the 63rd percentile of the public school group. 
The extremes were also greater in the case of the prisoners. 

In Extroversion-Introversion, the 50th percentile of the public 
school group fell at the 31st percentile of the inmate group. 

In Emotional Stability, the 50th percentile of the public school 
group fell at the 23rd percentile of the inmate group, showing that 
the greatest deviation of all was to be found in the matter of emotional 
stability. 

The results of the Behavior Rating Scales of both A and B are 
quite interesting and revealing concerning the same one hundred in- 
mates who took the Pintner Test of Aspects of Personality; Since per- 
centile norms had also been established and were available for public 
school pupils, it was possible to make comparisons on the basis of scores 
and percentile grouping. 

On the Behavior Problem Record, Schedule A, the 50th percent- 
ile of the inmate group was at the 91st percentile of the public school 
group. Thus, since the higher scores indicate more behavior problems, 
we see a pronounced tendency for the inmate behavior problems to 
be almost twice as great in seriousness as in the case of the pupils of 
the public school. Also, the inmates with the highest Scores on the 
Behavior Problem record bear a significant relationship to the other 
test and the behavior difficulty within the institution. This phase will 
be shown last with reference to the number of demeanor reports re- 
ceived while in the Institution. 

The scores on the four divisions of the Behavior Rating Scale, 
Schedule B, reveal some interesting results: It was found that on the 


intellectual phase, the two groups in scores were distributed almost the 
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same in percentile rank. The inmate group was slightly higher, which 
means more problems intellectually. 

On the physical phase, the 50th percentile of the inmate group 
came at the 72nd for the public school pupils. ‘Thus, the physical prob- 
lems appear to be far more pronounced and serious than the mental. 
It is possible also that this phase could be more accurately rated by the 
judges than the mental traits. 

The third division or the social phase indicated that the inmates 
had far more serious problems of behavior arising from this arez than 
did the public school group. The 62nd percentile of the latter was at 
the 50th on the inmate results. On the fourth division or the emotional, 
the deviation was most pronounced since the 86th percentile cf the 
public school group came at the 50th for the prisoners. It can be scen 
then that the problems in number and seriousness of the offenders are 
present and have played a vital part in contributing to their present 
situation. 

The results of the check on the number of demeanor reports for 
each inmate showed a wide range varying from none to 30. There were 
27 out of the 100 inmates who had no demeanor reports against their 
records while incarcerated at the Woodbourne Institution. There were 
15 men who had only one report each. These reports corresponded 
fairly closely with the other devices in the technique used, since those 
with the greatest degree of behavior maladjustment would tend to 
manifest such maladjustment through expression of subjective and ob- 
jective phases of thoughts and actions. 


IV. IMPLICATIONS AND CONCLUSIONS 


It might be implied from the Pintner’s Test that the tendency to- 
ward greater ascendancy might have been a factor in the greater dis- 
position of the inmate group toward getting into more serious trouble 
than the public school group. 

There is a clear indication of more introversive tendencies on the 
part of the inmates, which may have also been a contributory factor 
toward delinquency and crime. 

It would appear from the results on the third phase of the Pintner 
Test that emotional instability played a most important part in the 
tendency for inmates to commit acts which would be sufficient to 
convict them and cause them to be incarcerated. It is very probable 
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that this phase of emotional instability is being most sadly overlooked 
and neglected in our prisons. 


The results of the Behavior Rating Schedules show that inmates 
as a group have problems of more extensity and greater intensity than 
the public school group in all four divisions. In these four phases, it 
was indicated that the least deviation was in the mental, more in the 
physical, still more in the social, and the greatest deviation in the 
emotional. It might be rightly concluded from the results that in the 
case of Defective Delinquents the difficulties are not confined to the 
mental realm, as is so often assumed and supposed, but that the more 
serious deficiencies involved may be found in the physical, social, and 
emotional phases. This implies considerable change in perspective, at- 
tention, emphasis, and treatment in any effective program of real 
rehabilitation. 

Serious problem cases were definitely indicated by extremely low 
scores and thus were easily discovered. Many inmates who are mal- 
adjusted escape the attention of the teachers and officers because of 
their docility, introversion and submissiveness. While low scores with- 
in themselves do not always point to a personality problem, yet they 
do offer sufficient reason for giving such cases further attention and 
study, especially in the face of supplementary supporting evidence 
which is consistent in showing maladjustment. Naturally, it is under- 
stood that the study and diagnosis of problem cases among inmates 
in school will be, and should be, undertaken by competent and trained 
personnel. In making case studies, an examination of the inmate’s score 
on the various sections of the tests and his individual responses give 
much assistance in the development of details of a case study. 


Our modern prison school is expected not only to give to each 
inmate pupil a certain amount of information and endeavor to help him 
become proficient in certain skills, but also to play a large part in assis- 
ting him in developing his personality and adjusting satisfactorily to 
his social environment. It is freely admitted that personality is being 
emphasized more and more, and that the social side of the educational 
process has been overlooked too long. This fact becomes even more 
prominent as we observe and study the social background and person- 
ality of inmates who have possessed a degree of behavior maladjustment 
which was sufficiently serious that they are now serving a prison sen- 
tence for some deed done. 
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The adjustment of any pupil to the school situation has much to 
do with his readiness and willingness to learn and progress satisfactorily 
in his classes. Teachers, whether in prison or outside, become more 
efficient in the educational process through a careful study of the per- 
sonality of each of the pupils in school. Such a study tends to develop 
closer relationship between teacher and inmate. Some, if not most, in- 
mates must be encouraged and led slowly along, while others may need 
to be challenged in order to motivate them to better work. The sub- 
missive inmate must have encouragement. The very nervous inmate 
requires special attention and treatment. The inmate who is introverted 
should be made to feel less sensitive and encouraged in self-expression. 
It is the writer’s contention that if each teacher in a correctional in- 
stitution knew the personality assets of each inmate, he could do more 
constructive pedagogical work in the utilization of all of these assets 
within each individual inmate. This inventory of behavior reactions 
and maladjustments is a great help toward such an accomplishment. 


It might be said in general that the causes of behavior maladjust- 
ments fall into three main categories. The first includes the physical and 
nervous factors influencing an inmate. The second deals with the cul- 
tural and social forces affecting the inmate. The third includes the 
temperament and the personality traits of pupils, and this is one of 
the principal phases wherein the inventory attempts to offer aid in 
discovering problems of behavior maladjustment and the degree of mal- 
adjustment involved in each case. The uses of this technique are many 
but in general it should indicate to the teacher and others the status 
of each inmate in each of the several aspects of personality, and should 
be of inestimable service in educational and vocational guidance. It 
also provides an effective means for survey and research purposes. 

A very good spirit of cooperation was secured from each inmate 
included in the group tested, as it was carefully explained that the ex- 
ercise was to assist in the personality improvement of everyone. There 
was a definite interest in the improvement of personality on the part 
of these 100 inmates. As a group, they manifested a profound desire to 
learn more of the personal factors involved with a thought toward dis- 
covering weak points and strengthening same, as well as finding their 
good points and utilizing these for their betterment, not only for the 
remaining time in prison but also for the future when membership in 
free society is restored. Adaptation of the situations presented in these 
tests was made to the prison is so far as possible through the substitution 
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of words and conditions suitable to the correctional institution. Ex- 
planations were given to make clear the case in question. 


These three devices in the technique give a balanced evaluation 
of the behavior disorders and degree of maladjustment. Pintner’s Test 
on the Aspects of Personality gives a subjective approach with respect 
to each of the 100 inmates relative to his inner state of conflict and 
feelings about the many situations presented in the 144 items included 
in the test. The Behavior Rating Schedules provides an objective ap- 
proach as each of the judges, knowing these inmates from various angles, 
gives his evaluation though careful study and thorough observation, 
supplemented in many cases by actual experience in dealing with the 
inmate in a number of situations. An average of these three ratings 
tends to give a fair and accurate picture of each inmate. Symonds states 
that an average of three ratings is reliable. 


The four general phases of intellectual, physical, social, and emo- 
tional are covered quite completely in the Rating Schedules by each 
judge. An average of these ratings submerges any personal bias which 
might exist in any particular case of one rater toward an individual 
inmate. 


The third device reveals the actual number of times that each in- 
mate has violated the rules and regulations of the institution and thus 
was given a demeanor report for such behavior. These reactions in be- 
havior indicate a degree of maladjustment within each inmate at the 
time which no doubt has been cumulative until the breaking point 
was reached. When this point is reached there may be insolence to an 
officer, refusal to work, assault upon an officer or another inmate or 
himself, lying, stealing, or many other forms of behavior maladjustment. 


It was found that in most cases the seriousness of the score of each 
inmate as revealed from the first two devices would spot the inmate 
who had received the demeanor reports and had been placed under a 
disciplinary restriction. The fact that certain inmates never seem to 
get along successfully in the prison shows behavior maladjustment. 
It is the writer’s point that the sooner these inmates are discovered 
through various devices such as those developed in this study, the better 
it will be for all concerned. Even though any technique can be refined 
and revised for purposes of improvement, yet it would seem that any 
further light and help thrown on the subject of behavior maladjust- 
ment, as to degree and seriousness, for each inmate is very worthwhile. 
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The tests and rating scales of each inmate can be placed in an individual 
record folder for reference at any time. 

Each inmate becomes through further study and observation a 
subject of special interest. His problems and resulting behavior thus 
are more clearly focused whereby more definite treatment toward 
improvement can be made. Furthermore, it is surprisingly pleasing to 
note the interest and enthusiasm on the part of each inmate in his good 
and weak points respectively. The inmate feels a sense of confllict with 
society, and its laws, his fellow men, and himself. The inmate is eager 
to do something about this situation and is looking for help from any 
source. These devices provide a good approach to the behavior mal- 
adjustment both from the inmate as well as the institution’s point of 
view. It might be said that best of all there is aroused a much needed 
interest and desire on the part of the inmate to take such a means of 
helping himself into a better adjustment and a happier life. 

A graph has been prepared which shows a careful tracing of the 
trends found in two sample inmates from the group. Inmate x repre- 
sents one who is poorly adjusted, while inmate y represents one who is 
well adjusted. The scores made by inmate x and inmate y on the dif- 
ferent phases of both the Pintner Test and the Behavior Rating Scales 
are shown by solid and broken lines respectively, as drawn on the graph. 
These lines connect the scores in each case and show the percentile 
group within which x and y fall with reference to each phase of the 
procedure used. Finally, on the right is shown the number of demeanor 
reports which x and y have actually received while in the Woodbourne 
Institution. The number of demeanor reports can then be checked 
against the scores and percentile ranking of x and y on other parts of 
the plan and the relationship can be noted as to the trend and degree of 
behavior maladjustment. Interesting comparisons can thus be made. 

It is not contended that the procedure as described herein is ab- 
solutely infallible or 100 per cent perfect in its use, however, enough 
evidence has been found to justify the writer in stating that a practical 
and convenient technique has been devised which will help greatly in 
diagnosing and discovering each inmate as to the exensity and inten- 
sity or degree of behavior maladjustment in his individual case. Thus, 
a working basis is established with reference to the personality of each 
inmate whereby constructive individual help can be given in some 
definite manner, and resulting in better and more satisfactory adjust- 
ment to the rules and regulations of the institution, the authorities of 
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the institution, his fellow inmates, and himself. It is hoped that in the 
future a better, more simplified, and more adaptable technique can be 
found and developed for uses in the diagnosis and predictability of 
human behavior as a result of an accumulate residue of negative pre- 
cipitates from annoying prison situations occurring over a period of 
time. 


V. SUMMARY 


(1) One hundred prison inmates known as Defective Delinquents, 
who were attending the institutional school were studied. 

(2) Pintner’s Aspects of Personality Test was given to each in- 
mate and the resulting scores and rank of each were determined as to 
Ascendance-Submission, Extroversion-Introversion, and degree of Emo- 
tional Instability. 

(3) Comparisons were made with the norms which had been es- 
tablished for public school pupils of the 7th, 8th, and 9th grades. 

(4) The inmate group was found to be more ascendant, more 
introverted, and possessing greater emotional instability. 

(5) The Haggerty-Olson-Wickman Behavior Rating Scales were 
applied to the same 100 inmates. These scales consist of two schedules, 
A and B. Schedule A consists of a problem record, indicating number 
and seriousness of each type of problem, with individual ratings for 
each inmate. Schedule B consists of four divisions--mental, physical, 
social, and emotional, for which individual ratings were determined for 
each phase. 

(6) The Rating Scales were applied by three judges, and an av- 
erage of the three ratings determined the standing of each inmate on 
each part and the total. 

(7) Comparisons were made with the norms established for public 
school pupils and it was found that the inmates had a greater number 
and more serious problems of behavior. 

(8) The inmates had more extensive and intensive problems on the 
mental, physical, social, and emotional phases. A pronounced emph- 
asis of deviation was noted on the social and emotional. 

(9) The number of demeanor reports were determined for each 
of the 100 inmates while at the Woodbourne Institution, and compar- 
isons were made as to these concrete evidences of behavior maladjust- 
ments and the results as shown by the other two devices. The results 
corresponded in most cases. 
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(10) This is proposed in toto as a technique which helps in deter- 
mining the degree of behavior maladjustment of inmates, and holds 
possibilities for usefulness in prisons as a means toward the better 
adjustment of inmates. 
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THE COMMON LAW THEORY OF PUNISHMENT* 


In much of the current criticism of retribution the issues are incorrectly form- 
ulated by precluding, at the outset, the possible relationship of retribution to “the 
general good.” If there is any sense in asking whether penalization is right or just, 
or in speaking of innocence and guilt, then there can be no doubt as to priority in 
case of conflict; if punishment is unjust, it matters not how “useful” it may be. Indeed 
it may be seriously questioned whether any “ultimate good” can result from unjust 
punishment; even if it could, only omniscience could understand and condone it. 
The utilitarian argument, as sometimes advanced, seems little short of savagery - 
“punish the innocent so that the guilty may prosper!” The common law approaches 
the problem form the other end. Is punishment just? If not, reject it, come what may. 
It is frequently assumed that one must take a stand at one pole or the other, that punish- 
ment must be either retributive or utilitarian; that it cannot be both. But this is an 
arbitrary and over-simplified view of a very complex matter. Punishment should be 
inflicted because it is right to do so. But punishment may also have useful effects; it 
may effect reformation by bringing a wrong doer to a realization of the ethical signifi- 
cance of his behavior; it may also deter. So long as the proponents of utility agree that 
punishment should not be inflicted on the innocent, they also espouse retributive justice. 
So far as it is agreed that rehabilitation and deterrence should be sought, utility is 
admitted. 

Defense of the common law theory of punishment in so far as it rests on ret- 
ribution comes to this: all human being is experience of values, of goodness, truth 
and beauty. This ultimate end of maximum value -experience transcends all others. 
As a result, even when it is impossible to establish any deterrent or reformative effect 
of punishment, one may still insist upon appropriate treatment, that correctly reflecting 
the value involved. Such treatment may be defended not only intrinsically but also 
from a utilitarian view point-as providing benefits resulting from instruction in the 
hierarchy of values. For such instruction seeps through a manifold of experience and 
comprehension; its effects should be equally varied and far-reaching. In any event 
sanctions, treatment of offenders and objectives to be pursued are varied, complex and 
interlocking; little is achieved by over-simplification of the problem. In the particular 
context of criminal attempt, it may be emphasized that the essential significance of the 
criminal law as a system designed to stimulate rational faculties and to uphold social 
values should not be ignored. The test of the underlying primitive principles of the 
common law and its administration is not logical manipulation of propositions to try 
the consistency of theories; it resides rather in the careful observation of the functioning 
of the system at its best. 


“Reprinted in part from an article entitled, “A Study of Foundations of Criminal 
Liability.” Hall, Jerome- The Yalé Law Journal. No. 5. 49:830-831. March 1940. 
With permission of the Editor of the Yale Law Journal. 











ANNOUNCEMENT 
Prospect for Organization 


Since the beginning of the publication of the Journal of Criminal 
Psychopathology and more especially since the appearance of Dr. 
Karpman’s article in the January 1940 number of the Journal, numer- 
ous requests and expressions have come from various sources for the 
formation of a national organization for the study of Criminal Psycho- 
pathology. A temporary committee has been formed and it now seems 
desirable to get an expression from workers in the field of Criminology 
who would be interested in becoming a member of a national organ- 
ization. A letter addressed to the Chairman of the committee will con- 


siderably aid the committee in its preparatory plans for a preliminary 
conference in Cincinnati at the time of the annual meeting of the Amer- 
ican Psychiatric Association. 


Committee Pro Tem: 
Ben Karpman, M.D., Chairman 
1801 Eye Street, N.W. 
Washington, D.C. 
Bernard Glueck, M.D. 
Sandor Lorand, M.D. 


V. C. Branham, M.D. 








Vitae of Contributors to Volume I * 


Benver, LAuRETTA— 


University of Chicago B.S. 1922 — M.A. in Pathology, University 
of Chicago 1923. M.D. State University of Iowa 1926. Research Associ- 
ate both at the University of Chicago and the State University of Iowa 
as an undergraduate. Assistant Neuropathologist at the Psychopathic 
Hospital, Iowa City, and instructor in Neuropathology in the State 
University of Iowa as an undergraduate. Travelling Fellowship of the 
Rockefeller Foundation to the University of Amsterdam, 1926-1927, 
studying Neuroanatomy with Dr. Ariens 8 Neurophysiology 
with Professor Van Rijnberk, and Neuropathology with Professor 
Brouwer. Interneship and Neurological Residency at Billings Hospital, 
University of Chicago, 1927 to 1928. House Physician, Psychiatry, 
Boston Psychiatric Hospital, 1928 and 1929. Research Associate, Psy- 
chiatry, Phipps Clinic, John Hopkins University, 1929 and 1930. At 
the present time Senior Psychiatrist in charge of the Children’s Obser- 
vation Ward of the Psychiatric Division of Bellevue Hospital and 
Clinical Professor of Psychiatry at New York University. 

National Board Diplomate 1928. Nat. Board Certificate in Neur- 
ology and Psychiatry 1933. About fifty contributions to scientific lit- 
erature on the subjects of Neurophysiology, Neuropathology, Clinical 
Psychiatry, Medical Neurology, and especially Child Psychiatry. This 
includes three monographs (see Psychiatry, 1939, Vol. II, Page 319 
for complete bibliography). Member of the American Medical Associa- 
tion, the American Neurology Association, the American Psychiatric 
Association, the American Orthopsychiatric Association (Chairman, 
Publicity Committee, 1940), and the Academy of Medicine of N. Y. 
Married to Dr. Paul Schilder 1936. 


BranuaM, V. C.— 

Columbia University; A.M. 1915 - University of Denver; M.S. 
1913 - University of Colorado M.D. 1919- Interneship St. Elizabeths 
Hospital, Washington, D.C. Senior assistant physician, N.Y. Psychia- 
tric Institute 1920-1923. First assistant physician, Institution for Male 
Defective Delinquents, Napanoch, N. Y. 1924. Chief psychiatrist in 
charge of child guidance clinics, New York State Commission for 
Mental Defectives 1924-1927. Medical Director N.Y. State and N-Y.C. 


é,. Bibliographies will be published from time to time in future issues. 
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Committees on Mental Hygiene 1927-1930. Deputy Commissioner, N. 
York State Department of Correction 1930-1935. Superintendent, 
Woodbourne Institution for Defective Delinquents 1935 to date. For- 
mer Vice-President American Prison Association. Founded the Section 
on Forensic Psychiatry of the American Psychiatric Association. Editor 
of the Journal of Criminal Psychopathology. Member of the New York 
State Board of Psychiatric Examiners. Fellow of the New York Acad- 
emy of Medicine. Fellow of the American Medical Association, and of 
the American Prison Association. Certified by the American Board of 
Psychiatry. Publications include a Clinic Outline for Child Guidance, 
Survey of Mental Hygiene Facilities in N.Y.C., various articles on 
Juvenile delinquency and its prevention, Epileptoid Reactions in Chil- 
dren, personality make-up of criminals, etc. 


Brooks, JAMEs J.— 

Washburn College, Topeka, Kansas, A.B. 1923. Teachers College, 
Columbia University, A.M. 1931. Further graduate work Teachers 
College, Columbia University and New York University. School ad- 
ministration and teaching experience includes,-Teacher, City Schools, 
Norton, Kansas, 1919-1921. Prin. High School, Clayton, Kansas 1922- 
1924. Supt. Consolidated School, Jennings, Kansas, 1925-1930. Supt. 
Sheridan Community H. S., Hoxie, Kansas, 1930-1935. Director of 
Adult Education, Public Schools, Fairfield, Conn. 1935-1936. Super- 
visor of Education, Woodbourne Institution, Woodbourne, New York, 
1936 to present date. Member of N.E.A. and Phi Delta Kappa; Edu- 
cational Scholastic Fraternity. Pres. of Conference of Consolidated 
Schools, of Northwest Kansas. Published the following; Woodbourne 
Digest; 1937-1938; on “Prisons As Human Laboratories.” Co-author 
of “The Psychiatric Data Punch Card; A Graphical Representation of 
Personality; Journal of Criminal Psychopathology; Vol I, July 1939 
“Technique For Determining the Degree of Behavior Maladjustments 
of Prison Inmates.” Journal of Criminal Psychpathology;Vol. I, April, 
1940. 


Mr. Brooks’ investigations at the present time are concerned with 
methods of analysis of prison inmates in disturbed states of mind. The 
observation of peculiar behavior of certain types of inmates while 
attending school has given Mr. Brooks an rar | for the develop- 
ment of unusual techniques which are of service in school and in- 
stitution administration alike. 


Curran, Frank J.— 

University of Minnesota Medical School, Class of ’28, B.S. M.D. 
Interned at the Minneapolis General Hospital, 1928 to 1929. Was a phy- 
sician on the resident staff of the Boston Psychopathic Hospital hoes 
August, 1929 to January, 1931. Interne and resident, Neurological Ser- 
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vice, Bellevue Hospital, January, 1932 to July, 1934. Senior psychiat- 
rist, Bellevue Hospital, since 1934. Instructor in Psychiatry, New York 
University Medical School, 1932 to 1936, and Assistant Clinical Pro- 
fessor of Psychiatry at the same University since that time. 

Belongs to the following medical societies: American Medical 
Association, N. Y. County Medical Association, N. Y. Academy of 
Medicine, N. Y. Society for Clinical Psychiatry, N. Y. Neurological 
Society, Society for Psychotherapy and Psychopathology, American 
Psychiatric Association, National Committee for Mental Hygiene, Belle- 
vue Alumni Society, Association for Research in Nervous and Mental 
Disease, and American Association for the Advancement of Science. 

Has published many articles on numerous psychiatric and neuro- 
olgical subjects including familial pseudosclerosis, paraphasic signs in 
brain lesions. Laber’s disease, Korsakoff syndrome, etc. Noteworthy 
investigations into the drug intoxications have been oustanding featur- 
es in Dr. Curran’s work. More recently his attention has been engaged 
in constructive approaches to the problems of Childhood and Adoles- 
cence with especial reference to emotional and antisocial behavior. 


DrveREUX, GEORGE— 

Graduate work in mathematical physics, Sorbonne. Diploma, 
School of Oriental Languages, Paris. 1931. Diploma, Institute of Eth- 
nology, Sorbonne. 1931. Licence-és-Lettres, Sorbonne. 1932. Ph.D. 
University of California, 1935. Formerly: Chargé de Mission Scienti- 
fique, French Ministry of Education and French Museum of Natural 
History. (1931-1935). Formerly Fellow of the Rockefeller Foundation 
(1932-1934). Formerly Grant-in-Aid, Social Science Research Coun- 
cil. 1937. Formerly Field Anthropologist, Committee for the Study of 
Suicide. 1936. At present Research Sociologist, Worcester State Hos- 
pital and Research Fellow in Sociology, Harvard University. Member 
Sigma Xi and American Anthropological Association. Anthropological 
field work among the Hopi and Mohave Indians of Arizona, among 
New Guinea pygmies and the Moi of French Indochina. Psychiatric 
Research, Agnew State Hospital, California; Cook County Psychopathic 
Hospital; and Worcester State Hospital. Museum work: Ethnological 
Museum, Paris. 

Dr. Devereux’s specialized interest in Mohave Indian Culture has 
resulted in a series of articles on personality maladjustments, neuroses, 
homosexuality, incest and other social phenomena to be found in this 
tribe. Social Pathology is discussed in several contributions. Of out- 
standing importance, however, is a three volume work soon to be pub- 
lished by the Institute of Ethnology of the Sorbonne on the subject 
Ha(rhr)de:a(ng) Ethnology. A previous contribution on this subject 
appeared in Primitive Man, in 1937. Dr. Devereux is also well known for 
his brilliant book reviews, 
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Guvueck, Bernarp— 

Dr. Glueck’s biography will be deferred to the next issue of the 
Journal. At that time his biography and complete bibliography will be 
presented in connection with a special article of unusual interest appear- 
ing under the name of Dr. Leland Hinsie and Dr. Glueck. 


Hrouicxa, ALEs— 

Anthropologist: B. Humpolec, Bohemia, war. 29, 1869. High 
School Education, Bohemia; M.D., N.Y. Eclectic Coll. 1892, N.Y. 
Homoe. Coll. 1894; M.D. Allopathic State Bd. 1894: Hon. Sc. D., 
Prague Univ. 1920, Brum U., 1929; Investigator among insane and other 
defective classes, N.Y. State Service 1894-1899; Assoc. in Anthropol- 
ogy, N.Y. State Pathol. Inst. 1896-1899: Studied in Paris Un. and An- 
throp. Sch. first half 1896: M. 1896. Tour over European prisons, in- 
sane asylums and museums, 1896. In charge Phys., Anthropology of 
Hyde Expds. for Am. Mus. Natural Hist. 1899-1903; Asst. Curator in 
charge Div. Phys, Anthropology, 1903-10, Curator since 1910, U.S. 
Nat. Mus. Anthrop. Exds. to many countries throughout period since 
1898. Author exhibits Phys., Anthropology, and Prehistoric A.M. Path- 
ology San Diego Expds. 1915-16. Assoc. Editor - Am. Naturalist 1901- 
08; Founder and Editor Amer. Jour. Phys., Anthrop. 19181. Sec. Gen. 
XIX Intrnat. Congress Americanists 1915., Sec. Section I Anthropology, 
2nd Pan-Amer. Scientific. Congress 1915-16. Sec. Com. on Anthro- 
pology, Nat. Research Council 1917-18. etc. Fellow Am. Acad. Arts 
and Sciences A.A.A.S. (left); Member Assn. Amer. Anatomists, Am. 
Asthrop., Ass. (Pres, 1925-26) Nat. Acad. Sciences, Am. Philos. Soc., 
Washington Acad. Sciences (Pres. 1928-29) Archaeol. Inst. Amer., Am. 
Assn. Physical Anthropology (Pres. 1928-32); founder and life member 
Hon. and Con. member various foreign Acads. and Socs. Huxley medal 
lecturer London 1917. Author of numerous books and papers on An- 
thropology and related subject. Home: 2900 Teldon St. N.W. Address 
U.S. National Museum Washington, D. C. * 


KarPMAN, BEN— 


“Columbia U. Ph.G. 1909- U. of N.D. A.B. 1915 -U. of Minn. 
A.M. 1918- M.D. 1919-M.D. 1920. Intern, Jr. & Sr. Asst. Physician 
1919-21 St. Elizabeth Hosp., Sr. Med. Officer since 1921; Psychother- 
apist 1921 to date. Clinical Professor & Head of Dept. of Psychiatry, 
School of Med., Howard University since 1921. Lecturer, U.S. Naval 
Med. School. Associate Mental Medical Society of the Dist. of Col- 
umbia, Member Wash. Soc. for Nervous & Mental Diseases, (life) 
A.A.A.S. Member; SATC 1918-19. Hobby-chess. Author, Bromide 
Delirium; Case Studies in the psychopathology of crime; The Individ- 


* By permission A. N. Marquis Co. Chicago, Ill. Publisher of Who’s Who in America. 
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ual Criminal; The Eclipse of a Mind and numerous studies in neuroses 
and criminology.” t 

Dr. Karpman enjoys the distinction of having been the first writer 
in this country to call attention to the significance of the analytic ap- 
proach to crime problems. This work likewise is well-known abroad. 

Through his teaching activities, his writings, and his contacts with 
foreign investigators in this field, he has been a pioneer in the scientific 
study of the individual offender. 


LoranpD, SANDOR— 

First studied in the fields of philosophy and oriental languages, 
then medicine. During World War had extensive experience in con- 
nection with war neuroses and blag ge later did graduate work in 
surgery, gynecology and neurology. In 1920 was assistant in a state 
psychiatric hospital in Czechoslovakia and continued his work in hyp- 
nosis which had been started during the War. Was analyzed by Dr. 
Ferenczi in 1922-23 and thereafter devoted himself exclusively to psy- 
choanalysis and psychotherapy. Was identified with the formation of 
the psychoanalytic group in Czechoslovakia. Came to the United States 
in 1925 working in the Neuropsychopathic Division of Mt. Sinai Hos- 
pital. Was Chief of Mental Hygiene Clinic from 1937-1939. An ex- 
ecutive member of the New York City Committee on Mental Hygiene; 
a member of the teaching staff of the New York Psychoanalytic In- 
stitute and contributing editor of the Psychoanalytic Review. Is a mem- 
ber of the New York,American, and International Psychoanalytic Soc- 
ieties. Fellow of the American Orthopsychiatric Association and of 
the American Psychiatric Association. Member of the New York Soc- 
iety of Clinical Psychiatry and of the New York Neurological Society. 
Member of the New York Academy of Medicine. Has made many 
contributions to the psychoanalytic field since 1923. Two distinct 
trends are noted in his publications: (1) Study of Fantasies, Folklore 
and Lilliputian Dreams with Special Reference to Anxiety States, and 
(2) Psychoanalytic Implications of Various Physical Illnesses. “The 
Morbid Personality” published by Knopf in 1930 and “Psychoanalysis 
Today” published by Covici in 1933 have been widely accepted. Dr. 
Lorand at present is engaged in the private practice of psychoanalysis, 
but finds time for a deeply rooted interest in the field of psychoanalytic 


literature. 


OsernpborF, CLARENCE PauL— 

Cornell University, A.B. 1904, M.D. 1906. Interned Bellevue Hos- 
pital 1906-1908. Following this post-graduate studies in psychiatry at 
the clinics of Theodore Ziehen, in Berlin and Emil Kraepelin, in 


+ By permission of J. C Schwarz, N.Y.C., Publishers of Who’s Who among Phy- 
sicians and Surgeons in New York. 
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Munich. Since 1909 he has been a practicing psychiatrist in New York 
City. His medical activity has been in the advancement of psycho- 
analysis and psychoanalytic psychiatry. In 1911 he helped organize the 
New York Psychoanalytic Society of which he is a charter member. 
In 1913 he organized at Mount Sinai Hospital what probably is the 
first psychiatric clinic connected with a general hospital in America. 
In this out-patient department clinic he introduced occupational ther- 
apy for ambulatory mental patients which in turn led to the organiza- 
tion of a social club for ambulatory psychiatric patients. In 1925 he 
organized and has since directed the Child Guidance Clinic at Hebrew 
Sheltering Guardian Home, Pleasantville, N.Y. 


From 1917 to 1923 was clinical instructor in neurology and chief 
of the Neurological Clinic at the Cornell Medical School, in New York 
City. From 1915 to 1922 was adjunct neurologist to Bellevue Hospital. 
From 1926 to 1939 he served as associate psychiatrist to Mount Sinai 
Hospital. In 1936 was appointed clinical professor of psychiatry at the 
College of Physicians and Surgeons of Columbia University. Has been 
an Associate Editor of the International Journal of Psychoanalysis 
since 1922 and of the Psychoanalytic Review since 1937. 


Among the many atricles he has published are: “The Feeling of 
Stupidity” - International Journal of Psychoanalysis, Vol. XX, Parts 
3 and 4; “On Retaining the Sense of Reality in States of Depersonal- 
ization” - International Journal of Psychoanalysis, Vol. XX, 1939; “The 
Feeling of Unreality” - Archives 4 Neurology and Psychiatry, . Vol. 
36, No. 2, August 1936; “The Genesis of Unreality” - International 
Journal of Psychoanalysis, Vol. XVI, Part 3, 1935; “Psychogenic Fact- 
ors in a Case of Asthma” - New York State Journal of Medicine, Vol. 
35, No. 2, January 15, 1935; “Psychoanalytic Factors in Family Dis- 
cord” - New York State Medical Journal, July 1, 1933; “Sublimation 
in Occupational Therapy” - Cecupational Therapy and Rehabilitation, 
Vol. XI, No. 3, 1932; “Recreation Activities for Out-patient Psychi- 
atric Cases” - Medical Journal and Record, February 5, 1930; “Psycho- 
analysis of Siblings” - American Journal of Psychiatry, Vol. VIII, 1929; 
“History of the Psychoanalytic Movement in America” - Psychoanal- 
ytic Review, July 1927; “Psychiatry and Psychoanalysis” - American 
Journal of Psychiatry, Vol. V, 1926; “Case of Hallucinosis Induced by 
Repression” - Journal of Abnormal Psychology, February 1912. 


He is a member of the American Psychoanalytic Association, 
American Psychiatric Association, American Neurological Association, 
American Psychopathological Association, International Psychoanalytic 
Association, New York Society for Clinical. Psychiatry, New York 
Academy of Medicine, the New York Psychoanalytic Society, the New 
York Neurological Society. He is also a member of the Bellevue Aumni 
Society. His fraternity is Phi Kappa Tau and he belongs to the Cornell 


Club. 
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Owens, Cuester D.— 

Bucknell University, 1933, A.B.-Additional work at New York Uni- 
versity. Formerly a lecturer for the in-service training for teachers and 
later became Supervisor of Cultural Subjects and Director of the North 
Park Adult Education Center of the Buffalo, New York, adult educa- 
tion program. Publications include: Is This the Answer to the Teacher’s 
Depression? The Open Book, XIV: Nov. ’35. Demosthenes in Prison. 
The Speaker, XXIII: May, 1939. Making “Time” Pay Dividends. In 
press. Eight Weeks’ Experiment in Silent Reading Among Adult De- 
fective Delinquents. Journal of Criminal Psychopathology. July 1939. 
Member of Tau Kappa Alpha, national forensic honor fraternity, and 
Kappa Phi Kappa, national professional education fraternity. Mr. Owens 
especial interest in the field of criminality, has been speech disorders 
and their correction. The high incidence of those disorders with a pe- 
culiar delimitation of variation found among criminals is now being 
directly investigated by him. 


Rusin, Jacop— 

Long Island Hospital Medical College, M.D. 1922. Interned at 
Bronx Hospital, Bronx, N.Y. and Cumberland Hospital, Brooklyn, N.Y. 
1922 to 1924. From 1930 to 1932 had two years post-graduate study in 
Dermatology and Syphilis at University and Bellevue Medical College. 
From 1932 to 1935 served successively as Assistant Visiting Derma- 
tologist and Syphilologist at University and Bellevue Clinic and Clinical 
Assistant at Bellevue Hospital. From May 1935 to Feb. 1938 Assistant 
Physician at Napanoch Institution for Defective Delinquents. Head 
Physician at Woodbourne Institution for Defective Delinquents since 
that time. Belongs to the following Societies: Sullivan County Medical 
Society; American Medical Association. 

Special investigation of the treatment of syphilis among prison 
inmates is now being made by Dr. Rubin. The asymptomatic neuro- 
syphilides are receiving especial attention in an effort to bring about 
more successful techniques of treatment. Neurosyphilitic residuals from 
neglected or unsuccessfully treated cases are being studied with respect 
to changes in personality make-up. 


ScHUYLER, JACK— 


New York University, 1932, B.S.-Teachers College, 1937, M.A. In- 
structor in Economicts and English, Dressmakers’ Union, New York 
City, 1934-1937. Instructor in Science, New York City School for 
Workers, 1934-1935. Instructor in Science, Young Mens’ Hebrew Ass., 
New York City, 1934. Instructor in Science, Rand School of Social 
Workers, 1934-1935. Instructor in Science, Young Men’s Hebrew Ass., 
Fieldston School, 1936-1938. Instructor, Teachers College, 1936-1937. 
Instructor, Progressive Education Ass. Summer Workshop for Teach- 


ARE SOS Bae ae PR 




















VITAE 361 


ers, 1937. Science Book Reviewer, Brooklyn Sunday Eagle, 1935- 1937; 
The Nation, 1937; Survey Graphic, 1937-1940. 


Publication and special work include correspondence and cell-study 
courses with Dr. Shuder of San Quentin Prison. Correctional Education 
Today. First Yearbook of Penal Education. The Workers Studies Sci-- 
ence-Service Bulletin for Teachers in Workers Education, F.E.R.A. 
August 1935. Science and Society-Journal of Adult Education Vol. 9, 
1937. Science Charter-The Educational Scene, Vol. 3, 1938. Creed of 
a Science Teacher in Penal Education-Journal of Criminal Law and 
Criminology, Vol. 30, 1939. Study of the Unfounded Beliefs of De- 
fective Delinquents-Journal of Criminal Psychopathology, Oct. 1939. 
Mr. Schuyler’s special interest is in the field of teaching science to the 
adult criminal. The paucity of organized teaching in this sector of edu- 
cation, makes Mr. Schpyler’ s pioneering work, of invaluable aid in 
criminalogical investigation. 


SELLING, LoweLL Sinn— 

University of Michigan A.B. 1922 — Columbia University A.M. 
(Psychology) 1925.—New York University Sc. M. (Psychology) 
1925. — University and Bellevue Hospital Medical College M.D. 1928 
(2 yrs. previous work in Medical School of University of Michigan 
1922-24). — Columbia University Ph. D. 1930 — University of Michigan 
M.S.P.H. 1939. Intern and resident in Psychiatry, Bellevue Psychopathic 
Dept. Bellevue Hospital, assistant research director in charge of Chil- 
dren’s Psychopathic and Prison Wards. Licentrate of Nat. Bd. Med. Ex. 
Psychiatrist for State Training School for Boys at St. Charles, Ill. and 
Geneva Training School for Girls 1930-34. Research ar sg at 
Institute for Juvenile Research, Chicago. Assistant professor. Uni- 
versity College of Medicine, during same period. Psychiatrist at Eloise 
Hosp., Eloise, Mich. 1934. Assist. director. 1935, Director 1936 to date- 
Psychopathic Clinic, Recorders Court, Detroit. Has acted as lecturer 
and instructor in Bellevue Hospital Medical College; University of 
Illinois College of Medicine (Dept. of Criminology), Wayne Univer- 
sity, Detroit. Present hospital assignments are Chief of Neurological 
Division, Eloise Hospital and adjunct attending neuropsychiatrist. 
Harper Hospital, Detroit. Has been very active in field of research and 
writing, his numerous publications covering a wide range of subjects 
from the more neurological investigation of early years to extended 
analyses of the great fund of clinical material coming through the 
Psychopathic Clinic of the Recorders Court at Detroit. A special talent 
enjoyed by Dr. Selling is the ability to write and translate scientific 
Spanish. His close acquaintanceship with the rapidly growing group 
of Spanish-American investigators places him in an unique position 
concerning the literature. 
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Wixper, JosepH— 

Born in Drohobycz (Austria). Graduated from the University of 
Vienna 1919. He worked with Wagner-Jauregg and Redlich till 1930, 
when he was appointed as chief-physician and director of the neuro- 
psychiatric hospitals “Maria-Theresien-Schléssel” and “Rosenhuegel” 
in Vienna, both Rothschild foundations. Since January 1939 he is prac- 
tising neurology and psychiatry in New York, and is on the staff of the 
Montefiore Hospital. Dr. W. was elected “Dozent” (associate profess- 
or) by the Faculty of Medicine in Vienna 1937. He has published until 
now about 80 articles and 4 books on neurology and psychiatry, and 
neurology and internal medicine. His books are concerned with the 
problems of Ticonvulsif, hypoglycemia, headache; he wrote the chapt- 
er on narcolepsy in Bumke-Foertser’s Handbook of Neurology. His 
papers are dealing with hypoglycemia, multiple sclerosis, muscular 
cramps and the “crampsus disease,” distorted vision, cerebral vascular 
spasms, lipodystrophia, castration, facial a chemical diagnosis 
of cerebral hemorrhage, various therapeutic problems, etc. His favorite 
domain is the clinic of the autonomous nervous system, where he ad- 
vocates the idea that the disregard of the “law of initial values” is the 
main source of confusion. 








Abstracts from Current Literature 


A - Psychoanalysis 


Tue Lismwinous StrRucTuRE OF THE CRIMINAL PsycHopatH. F. Wrrrets. Internationale 
Zeitschrift fiir Psychoanalyse. 23:360-375 1937. 


One of the basic principles is that of sexuality and its structure imparts its form 
to a neurosis. The question as to where one may find the original sexual type may 
be answered by pointing to the classic, “Don Juan.” Steckel was the first to show that 
Don Juan fought homosexual tendencies which beset him. This discovery is based on 
Freud’s conception of erotomania. Otto Rank explained that the Don Juan type 1s the 
one in which the individual always seeks to conquer the mother and to kill the father. 
Both explanations rest on clinical observations but they apply to the neurotic middle- 
aged Christian, Don Juan. 

The classic “Don Juan” as portrayed in Mozart’s opera knows no fears and no 
defense against inner dangers. Rank’s explanation differs in this respect for, according 
to him, Don Juan kills the governor not because of Oedipal motives but because he 
would have killed anyone who would meet him with bared weapons. The fearsome 
thing about Don Juan is the fact that he knows no father and that he is pre-Oedipal. 
Neither does he know a mother and he treats Elvira, who mothers him, in a most 
cruel manner. 

Mozart’s Don Juan sings bass and he not only plays the animalic man, he is it. 
He is loved by women even after they have learned who he is. The circle of hatred 
which the women formed who were abandoned by him is strangely subdued because 
singly they still loved Don Juan. Fear is created by Mozart’s opera, but it does not 
dwell on the classic figure; it dwells on the modern men and women who are strangely 
moved by the desire of uncurbed power. Don Juan lives in joy, but the Devil fetches 
him in the end. It is told that Mozart composed the overture to his master work in 
a single night which he spent with his boon companions shortly before the opera was 
te be staged. It was a question of creating a transition from the fear-filled cultured men 
who are afraid of punishment to the hero of the Renaissance, who burst all bonds of 
culture. Don Juan is the Prince of Hell not the neurotic Lucifer, not a cynical and 
sarcastic Mephisto, but Satan, the laughing superbeast. 

There is only one character who is lacking in Mozart’s work and that is the fem- 
inine component which is never absent in either the neurotic or the psychopathic Don 
Juan. Mozart was able to illustrate that component in other works, but he evidently 
found it abhorrent to impart to it a touch of reality in the figure of the Prince of Hell. 
Don Juan, whom one observed in life, shows the feminine component but it is split 
from his masculinity. In contrast to the neurotic Don Juan he is not afraid of his fem- 
ininity but enjoys it and the effects emanating from it. He likes to primp and is elegant 
and dainty. He likes the things in which women are interested and shares in their 
feminine sentiments. He can laugh and cry with women and subjects himself to them 
and serves them. 

One might say that he wins the women on the basis of their lesbic-motherly com- 
ponent and that in this he is not unlike the “Cherubin” in Mozart’s Figaro. He is ab- 
horred by women who do not like that way of approach and he certainly is disliked 
and abhorred by men who watch that spectacle. He is sometimes as brutal as a gorilla, 
seeks fights and is afraid of nobody and nothing. He satisfies the women with un- 
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diminished potency. Freud’s daring statement that only he reaches man’s full potency 
who has thrown off all fear of incest and all fear of father and mother or who has 
never known it, is true of him. In the sense of the libido theory, it may be said that his 
libido is more free than that of the normal man of culture and that he possesses his 
own masculine component at one time and his own feminine component at another 
time. He has not learned to limit himself to one sex because he has not gone through 
the anxiety of castration. The answer to the question why he is not active- 
ly homosexual may be given by saying that often he is homosexual and 
that he also makes that impression. The whole man looks like a penis and he 
attracts not only woman but also certain men. He will be just as fatal to men as 
he is to women, but nobody will take it ill. They forget his aggression and the thought 
that he wants to gobble them up and disappoint them simply because they feel the 
child in him and like that thought. Because they are unlike him, his victims perish, 
or at least they must suffer greatly, but he does not mean to be bad and the victims 
know it. As a rule he is not actively homosexual and prefers the female sex because 
that offers him more. The classic Don Juan is not to be seen in the office of a physician 
because he is satisfied with his life and does not crave treatment. This is probably the 
reason why the narcissistic Don Juan was not described long ago. Like other psycho- 
paths he is exposed to the danger of neurosis (psychosis) and even the few pure forms 
which were observed had only a short period of flourishing. Long before the stony 
guests (refer to Mozart’s Don Juan) get them they are possessed of the anguish of 
castration which dwell in them phylogenetically or rather biologically even though 
little can be proved in that respect from their life history. The classic (purely psych- 
pathic) Don Jaun succumbs when the stony guests seize him from without. The neurotic 
Don Juan only acts as if he had no anguish over castration but the stony guests dwell 
in him just the same. He is a psychopathic and neurotic being: the neurotic psycho- 
path is seized with fear of a bisexuality while the pure psychopath revels in the thought 
of his phallic-narcissistic capability of satisfaction without limits, or the two may 
be characterized as the trembling and triumphant phallic man. The author discusses in 
the same detail the following women: He distinguishes among three types: Messalina 
(oral, anal, and phallic), Lucrezia Borgia (oral and phallic) and Helen of Troy (purely 
phallic type). The phallic woman shows no cultural corrections in her desires. She is 
not afraid of inner laws, therefore, she has no defense against polarities. She does not 
combat her narcissistic tendencies or biosexuality which is quite similar to that portrayed 
by Don Juan whom she characterizes rapidly as one of her own kind. It is known that 
androgyne women are especially adapted to play the part of sweet women to perfection. 
Just as Don Juan wins women through the feminine component, so does the phallic 
woman through her masculine component win men. 

While bisexuality is readily recognized in sexual psychopaths, one or the other 
component is desexualized in criminal psychopaths. The essential feature is that de- 
sexualization is not brought about by fear as the main motive. The criminal psycho- 
path desexualizes because his wish, which takes shape in earliest childhood, was not 
satisfied in the sexual field. He therefore must be satified with the next best and what 
he takes has something in common with the original desire, namely, that it is forbidden 
and that it is not easily obtainable. 

The original tendency is very frequently associated with homosexuality and incest. 
W. Maier reported in his doctor’s thesis on five cases of psychopathic criminals. Four 
of the criminals showed bisexual and incestuous tendencies and they had actually 
committed these acts in a surprisingly early period of life. One of them had had 
coitus with his little sister and committed acts of pederasty with his little brother 
when he himself was only six years old. Another became antisocial at the age of five 
and at the age of sixteen had coitus with his nine year old stepsister and so forth. 
This report was made at a time when the causal nexus between abnormal sexual life 
and neurosis was not known or at least not recognized. 
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Steckel was the first to realize that kleptomaniacs steal a penis. Thus there exists 
here a displacement of sexual needs to the criminal field. The essential desire in 
kleptomania is to create a forbidden pleasure and to take something forbidden into 
one’s hands. Other students of kleptomania including the author found that kleptomania 
may satisfy all narcissistic desires and can replace all of them. In these as in other 
neurotic symptoms a change of the content occurs in time, but the conception is never 
quite lost. The stealing on the oral scale means the mother’s milk, on the anal scale 
the bowel movements, and on the phallic scale the penis. Kleptomania may also re- 
place masturbation, biting of the nails, enuresis, stammering and lying. 

There is one thing that must be emphasized and that is impulsive stealing is intimate- 
ly connected not only with pseudology but also with swindling, robbery, careless acts and 
murder. It is admitted nowadays that one will rarely find a Don Juan or his feminine 
component who can get away without lying and swindling. Theft and murder belong 
here and certainly suicide also. These psychopathic activities are at first in the service 
of sexuality with Don Juans but they may be violation of legal codes and the sexual 
life is not so easily recognized then. A case which illustrates that beautifully is that of 
Cecile as reported by Zulliger. The case is outlined in this article. 

The author also discusses in detail the possibilities of treatment in these cases and 
admits that the prognosis is ordinarily hopeless. Sometimes their desires may be satis- 
fied in marriage to men or women who will present the part that has been lacking. 
The author reports several cases to illustrate this. 

The deeds of the criminal psychopaths show the desexualized polarity instead of 
a sexual one. They steal what does not belong to them (polarity: mine and yours), 
they lie(polarity: true and untrue), they play what they are not (I and somebody 
else) and they are aggressive (active against passive). They are most dangerous when 
they kill for then they murder one of their two components which they project out- 
wardly. The psychopathic suicide is based on a similar tragic error: the psychopath 
wants to kill one of his two components and perishes himself altogether in the act. 
The distinction between the phallic murder and the phallic suicide may be expressed 
as follows: the one is killed as if it were a part of me and the other is carried out as 
if it concerned only part of me. The question why this forceful riddance is resorted 
to when there exists no neurotic conflict may be answered by saying that the psycho- 
paths are narcissistic and they do not recognize that, no matter whether they select 
others as victims or themselves. The author illustrates phallic murder by relating the 
report of Fiorenza, a twenty-six-year-old man who killed Mrs. Nancy T. in New 
York on Good Friday of 1936. Men of Fiorenza’s type lead a double life and play the 
role of honest men with remarkable faithfulness and conviction. 


In answering the question why some neurotics are satisfied with fantasies of crimes 
while others turn to sublimation (Dostojewski) and still others to crimes, the author 
expresses his doubts as to the correctness of those who claim that these differences are 
rooted in economy and believes that the difference might well be based on conditions 
prevailing in the pre-phallic phase. The determination of cessation of the more or 
less criminal in the pre-phallic phase is important from the standpoint of prophylaxis 
and treatment. The prophylaxis should be carried out between the ages of three and 
five years. The author discusses this as all the other points in this article in great detail. 

WiuuuM Fernuorr, Woodridge, N. Y. 
Junius Scuwarz, Woodridge, N. Y. 


SoME OBSERVATIONS ON THE Eco DEVELOPMENT OF THE Fetisuist. S. M. Payne. The 
International Journal of Psychoanalysis. 20:161-170 April 1939. 


A case involving mackintoshes as a fetish is discussed at length with liberal psy- 
cholanalytic interpretations. The mother of Mr. “A” underwent at his birth such 
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severe labor difficulty that she nearly died. For this and other reasons she treated her 
son with unusual solicitude in contrast to a rather stern attitude assumed by the father. 
He was a bottle-fed baby, overfed but weaned at the proper time. He was circumcised 
at the age of six months and had a severe attack of bronchitis during the first year of 
life. He was a very fat infant and was not allowed to stand or walk until two years of 
age. At times he was tied down at night and underwent distressing scenes in his restraint. 
These scenes of frustration combined with the serious illness during his first year and 
interference with normal expression of muscular activity held up the integration and 
development of the body ego. Aggressive trends are most easily discharged through 
muscular activity, especially walking. The frustration of the body ego had a tremendous 
castration significance. The boy turned from active body expression to passive outlets 
which internalized his defense mechanisms. He showed an increasing tendency towards 
femininity and the normal channels of expressed aggressive activities became focused 
in interests of excretory discharges which form the main erotic outlet: During these 
early years undue stimulation of skin eroticism occurred. There is a memory of being 
severely paddled by his parents while he was wearing a macintosh. This object of wear- 
ing apparel becomes emotionally connected with exhibitionism, viewing and fear of 
castration. A mackintosh is a protective garment and the need for protection in this 
particular case, especially in the control of the sadistic element, was great. In childhood 
Mr. “A” acted out fantasies in which he tried to obtain control over his parents by 
urinating, defecation and the fantasy of eating his parents’ feces (up to the age of five 
years). In later life many of his fantasies recreated parental sex relationships and as a 
matter of fact the introjection of a sadistic primal scene such as witnessing sexual ex- 
periences between his parents which occurred to him as a boy as being a highly sadistic 
form of behavior, formed the core of his neurosis. His parents separated when 
he was eleven years of age. The infantile sadism aroused by jealousy and fear in con- 
nection with the parents sexual relationship which he discovered was first discharged 
emotionally as execretory acts. The control of urination and defecation became synon- 
ymous with the control of the sadistic-id impulses which were projected into the parent 
and internalized again when the parents were introjected. It is interesting to note tha 
in adult life Mr. “A” was unable to urinate or defecate in any place where he could be 
seen or heard. In relationship with women there was always the fear of penetration and 
on account of the anxiety thus aroused he would have ejaculo precox. Sometimes Mr. 
“A” identified himself with his mother and sometimes with his father. His inability to 
establish adult genitality was due to regression to a fixation in the oral and anal phases 
and the persistance of an unconscious primitive sexual aim which involved the death of 
of the love object or castration of himself. Not only was the acting out of fantasies 
through control of excretory activities used as a defense against sadistic urges but the 
child also used the defense mechanism of incorporation of an anxiety situation. Where- 
ever he was confronted by an anxiety situation which might become a rival to his 
work or bring about the fear of loss of an external good object,, he invariably com- 
bated depression by eating to excess,- usually eggs and sausages. Also he would drink to 
excess at such times and in general he worked himself into a mild euphoric hypomanic 
state. Mr. “A” was a sleepwalker from early childhood. This conduct would be ac- 
companied by an anxiety dream such as swallowing something that he must either vomit 
or prevent its going down. In childhood when he was sleepwalking he went to the 
toilet but in adulthood the alternative to vomiting was urination or putting out the 
light. The sleepwalking is to be considered as having the same background as that 
producing excessive eating, namely, incorporation of an anxiety situation. 


The fetish is a substitution of an infantile sex object. It is a phallic symbol and 
its presence relieves the castration fear of the male which was aroused by the sight 
of the female genitalia, signifying penis-loss. It likewise has a fecal significance and as 
has been shown by Abraham, coprophilic and scoptophilic impulses play a large part 
in the psychical development of the fetishist. 
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The anxiety aroused by the archaic sadistic sexual aim of killing the love object 
is allayed by the defense mechanism of providing a fetish substitute that can be con- 
trolled. It must be kept in mind that fetishism is only one expression of a general path- 
ological mental state such as acute attacks of depression and anxiety, presence of fears 
and fantasies of a paranoic type, suicidal tendencies and serious inhibitions. 

The fetish defense denotes that libido development has attempted to pass the anal 
phase and that the phallic phase is partially reached. The mackintosh in the case of 
Mr. “A” is a protection against the weather and hence, symbolically against other 
menaces as well. It is a real external object as well as a substitute for a love object and, 
therefore, it denotes an effort on the part of the patient to make a contact with world 
without and to externalize an internal conflict. The mackintosh is smooth which in 
the case of Mr. “A” reactivated early experiences of skin eroticism as a result of sexual 
by-play with little girls and of certain relationships with his nurse. The odor of the 
mackintosh leather is definitely associated with coprophilic tendencies reminiscent of 
excretory activities of early childhood. Likewise the mackintosh in this case is symbolic 
of part-objects such as genitalia and of a combined parental imago. The introjected 
part-objects are identified with excreta and this identification is brought out in the 
choice of the fetish. 

The basis of ego development is the libidinization of the phallic image. A cas- 
tration threat is associated with narcissistic trauma which tends to weaken the ego. 
A weak ego development is in reality a weakness of genitality. Libidinization and 
integration of the body, especially the phallic image, have not been properly de- 
veloped. As a result an exaggeration of the first mechanisims of defense occurs, namely 
projection and introjection. Although there is an increased dependence on the intro- 
jected objects, no sustained identification, however, with either is made. The ego, 
which cannot increase its strength by improving its own potency in an active manner, 
is driven to place undue reliance on objects which necessitates primitive methods of 
control. Thus, in the case of Mr. “A,” the anxiety caused by sadistic impulses arising 
out of castration fears was controlled by manipulation of excreta, whereas in adult- 
hood resort was made to the fetish of the machintosh. An attempt to deal with a help- 
less situation through the adoption of magical means such as a fetish indicates the close ass- 
ociation of the fetish with the repressed infantile sexual experiences. Mr. “A” not only used 
the mackintosh in this respect but the possession of a magic lantern in childhood and 
a camera in later life was attended by emotional inhibitions that indicated the true 
significance of these objects to the unconscious. The relationship of Mr. “A,” therefore, 
to the mackintosh, the magic lantern and the camera bear the™same relationship as to 
his internalilized parents. Enriched emotionally, the use of the fetish reanimates the 
pre-genital substitutes for genital sexuality and also provides special defenses against 
the aggression of pregenital sexuality. The fetish saves the individual from perversed 
sexual acts. The sadistic impulses would prevail if that component were not placed 


under control by means of the use of the fetish. 
V.CS&. 


ApapTaTION To REALITY IN Earty Inrancy. THerese Benepex. Psychoanalytic Quart- 
erly. 7:200-214. 


The discussion involves an analysis of the adaptation of the infant from the time 
of birth through the first two years of life with especial reference to the upbringing 
of infants in hospitals as compared to home training. Upon birth, the infant is deluged 
with stimuli which were not present during intrauterine life. Since the nervous system 
is quite immature, the response to these stimuli may involve the whole skeletal and 
visceral motor system. A “storm of excitation” brings on a typical crying fit. The 
handling of these crying fits by the mother or the attending nurse is of profound im- 
portance regarding the conditioning of the infant to his relationship to environment. 
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The crying fit is a motor response for tension release and is essentially instinctive in 
character. Release from tension brings about gratification and confidence in the source 
from which gratification is received. Failure to obtain such gratification has the result 
of causing the infant to turn within itself rather than to be released for exploration of 
its environment. The mother is not recognized as a person during the earliest days. 
The infant seeks the breast playfully thereby deriving libidinal satisfaction. By this 
means he is kept awake and therefore perceives and learns to differentiate its en- 
vironment much more readily than an infant who does not derive such libidinal satis- 
faction. The first deviation from the primary motor responses of sucking and grasping 
occurs after the first month and is affective in character, namely, the turning of the 
head towards the breast of the mother. This brings about a state of expectation which 
may occur as early as the third month. If the baby in its state of expectation fecls 
that invariably its wants are to be gratified, it then learns the intensely significant 
period of waiting without the creation of tension. During this waiting period, attention 
is turned to the environment, perception occurs and the relation of the infant to its 
environment lays the foundation for the development of the ego. If this waiting period 
is not based on confidence that the instinctual need of feeding will be readily and 
pleasurably satisfied, a state of tension closely allied to anxiety will develop. In the 
state of primary narcissism there is no separation between the ego and the external 
world, that is to say, they are identified. The mother becomes a part of the ego be- 
cause she is a part of the external world. Until she is differentiated as something apart 
from the outer world, object relationship does not occur. Once the positive object 
love (the mother) has been differentiated, the way has been prepared for the adaptation 
to reality. The infant no longer has complete omniscence, but finds that a source of 
power may reside outside itself-The author at this point compares the results obtained 
by bringing up an infant under the regime of hospitalization with those obtained by 
the direct care of the mother. In a hospital, a strict clocklike regularity of feeding and 
attendance upon the babies is observed. The individual infant is not assured of having 
the same method of approach during each feeding period inasmuch as the nurses 
differ and, consequently, the struggle for the satisfaction of instinctive needs may 
bring about a state of anxiety since there is not complete confidence that its wants 
will always be regularly satisfied. The typical reaction of infants raised in institutions 
is fear. The environment becomes much dimmer and incomprehensible to the infant 
without the proper relationship to a human being who helps to master the object 
world than is the case where an infant is raised by the mother. If confidence in the 
source of feeding is not developed by the infant, the distinction between the ego of 
the infant and the love object is so poorly defined as to cause a wavering and uncertaia 
exchange between the two. Attention is called by the writer to the fact that these 
conclusions are at variance with those of Melanie Klein who assumes that the devel- 
opment of the object relationship to mother and child is based on the process of ident- 
ification and projection. The author takes exception to this and states that it is not the 
bad or good mother that is projected into the outer world, but the libido turned to 
the outer world finds the good mother or the bad, frustrated mother. Confidence in 
an infant is not a conscious emotional tension, but it has the property of protecting 
the emotional life from oscillation. It protects the ego from the fear of object loss 
and, thereby, helps the child to preserve the mother relationship, to avert anxiety, 
and to explore its environment. Ego defenses develop at a later date and have their 
origin in a countercathexis of the ego against the libidinal demands. They will be 
affective and plastic in direct relation to the freedom of anxiety afforded to the ego 
by the early love object relationship. The lack of a mother in the hospital care of 
infants deprives the infant of a love object and thereby increases the anxiety which 
acts as a barrier toward developing the ability to accept new situations and great- 
er versatility. Disappointments incurred during the feeding process may have pro- 
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found effects upon later development. Disturbances of self-esteem and the development 
of inferiority feelings may be directly traceable to this source. The infant developes 
a feeling of being helplessly abandoned to the object world and this may be carried 
out in later life as the feeling of incapacity to handle the environment. The child may 
seek to avoid an anxiety state by reacting at the level of the conditioned reflex, but 
the price paid is fixation. The anxiety aroused by stressful situations in later life may 
be met on a reflex regressive basis. This mechanization of anxiety, however may 
solve the conflict but it makes the individual inadequate and undermines his confidence 
in facing reality. 

The author closes the discussion by remarking about the subservience mothers 
will show toward modern methods of psychology which insist upon an iron-clad 
regime in the handling of the infant. She suggests that, doubtless, this submergence of 
maternal regard to the demands of science may be superficially motivated by the 
wider development of her own interests. 


V.C.B. 


A Case or Paeperosis. A. KietHoxz. Internationale Zeitschrift fiir Psychoanalyse. 
23:415. 1937. 


The author expresses his opinion about a case of a thirty-six-year old man who 
was accused of having tried intercourse with several immature girls. He was asked 
to examine this case and give an opinion of his observations. After he had accepted 
this case, he remembered that Karl Graeter of Basl had reported two cases of paeder- 
osis (or paederotosis-which means erotic affection and abuse of children) at one of 
the four meetings of the Swiss Society of Psychiatrists. At this meeting Graeter ad- 
vocated that all persons afflicted with this condition be forced by court to submit to 
a psychoanalytic study. The author does not agree with Graeter and substantiates 
his contention by the fact that one of the reported cases fell back into his former 
habit after having been psychoanalytically treated. In his book, “Psychopathia Sexualis,” 
Krafft-Ebing points out that persons who seek sexual satisfaction with immature 
children are either old degenerates or young people who doubt their potency with 
sexually mature women or who are not courageous enough to try the actual sexual 
act. Most of them are masturbators who suffer from psychic impotence or debility 
of their sexual organs and who, on the other hand, find in immoral contacts with 
little girls an equivalent for the otherwise coitus, since touching these girls is suf- 
ficient to bring about in these relatively impotent persons both an orgasm and an 
ejaculation. The author found that the etiologic causes were chronic alcoholism and 
injuries to the head or even congenital stigmata in these psychoanalytic cases which 
he calls “pedophilia erotica.” Contrary to what one finds in degenerates, the tendency 
in these persons to the immature is primary and the offenses consist of the lascivious 
touch and onanization of the victims as they cannot be excited by adult persons. 
According to Krafft-Ebing, this form of perversion could not claim exemption from 
punishment but should be treated as an attenuating circumstance. These perverts are 
dangerous to the community in the moral sense and they should be constantly super- 
vised and medically cared for in sanitariums, not in jails. Forel also agrees that there 
are many cases of sexual leanings to immature children which he calls “paederosis.” 
According to Freud, paederosis is nothing special, but it may be seen in the passages 
which deal with infantilism of the sexual desires. 

The following opinion was rendered by the author in his case after detailed 
statements were made by the patient. A.P. originates from a family which is character- 
ized by alcoholism and psychopathy. The author reserves his opinion if the repeated 
marriages of the patient’s great grandfather, great uncle and uncle on his father’s 
side indicate a greater inherited tendency of the sexual desire.He halso mentions that 
the father of the patient displayed a weak energy and the grandfather showed a weak- 
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ness for drinks. The patient, a prematurely born child, had been spviled like many 
such children. Being brought up by his grandfather and later by his unmarried aunts 
was a bad influence on him especially since they did not understand the rather vivacious 
boy. In his early youth he developed an exaggerated opinion of himself with tenden- 
cies to exhibitionism in some way or other. Suffering from malformation of the 
genitalia in the form of cryptorchism of one of his testicles with small scrotum and 
penis, this anomaly was noted by his schoolmates and awakened an inferiority complex 
in the patient. This also contributed to his desire to show off by making jokes about 
the weaknesses of others in order to hide his own. Because of his own malformation. 
his attention was drawn to all forms of sexual life in himself and others. His straight- 
laced aunts who tried to hide everything pertaining to sex increased his curiosity 
and made him seek personal information. He did in his seventh year of life when he 
asked a six-year-old girl to undress before him. It might have been a fantasy of his 
that he was seduced by a sixteen-year-old girl who showed him the procedure of coitus. 
This was supposed to awaken a great desire to try it with girls of his own age. It 
is also important that when he was twelve years old he met with an accident which 
resulted in the loss of his left eye. This incapacitated him in his work as a painter. 
When he attempted to seek coitus with girls after he reached puberty they teased 
him about his small genitals and he was discouraged in his further attempts with his 
equals and this made him approach immature girls. In his diaries and poems, he rep- 
resented himself as a successfut Don Juan with grown girls. He admitted, however, 
later that these descriptions expressed only his desires in that direction. Under the 
influence of liquor, he committed immoral intercourse with immature girls which 
was associated with all possible perverted practices such as exhibitionism, inspection 
of the genitalia, cunnilinuism with subsequent masturbation and which caused in the 
patient who displayed an inferiority complex, the sense of guilt which might have been 
the reason for his pretending to have committed arson and not protesting his im- 
prisonment. Not long before that happened, he tried to have coitus with a sixteen-year 
old girl who made sarcastic remarks about his lack of manliness and shortly betore he 
accused himself of the crime of arson, he had perverted practices with a ten-year 
old girl both being naked. He lost hold of himself and after his father and his aunts 
died he worked very seldom, frequented saloons, cracked jokes and soon became 
notorious as the man who liked to attract little girls with gifts of candy and money. 
When he was accused by an eleven-year-old girl of immoral practices stating that he 
had made her undress in his room, he confessed and even exaggerated his wrongdoing. 
The patient claimed that he often imagined being with mature women whenever he 
had dealings with little girls and it might be true because this fully corresponds with 
his dreams and poems. After examination of the patient in the sanitarium of the author, 
the following were the findings: peculiar constitution of dysplasia with correspondingly 
distorted character. It was hard to determine if the lateral tilt of the head and the 
asymmetery of the face were a partial expression of his dysplasia or could be attributed 
to the fracture of the skull which he suffered when he was twelve-years-old. Alcohol- 
ism was proved by the trembling of the tongue and fingers, the traces of urobilin in 
the urine in addition to dernographic findings, reflex disturbances and nervousness. 
His mentality was not greatly impaired. His being poor in mathematics, also his capa- 
city for association of ideas were partially obstructed by complexes. He seemed to 
realize his tragedy and was ashamed of it. He also realized the bad influence of the 
liquor, the danger of being alone and the desire to play Pagliacci had arisen from a 
wrongly directed desire for recognition but created the wrong impression in his 
community. He realized that his desires and acts were morbid and perverted and, 
therefore should have been punished. He claimed that his weak will and his wrong 
upbringing were responsible for the lack of withstanding temptations. He was, 
therefore, characterized as a grave, weakwilled psychopath with leanings toward 
alcoholism, day-dreaming and suffering from a great inferiority complex. Psychother- 
apy did not promise any result and any operation on his sexual glands would have only 
increased his inferiority complex. He seemed to be not fully responsible for his acts 
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because of his morbid disposition, his wrong upbringing and the consequences of his 
accident. It was recommended that he abstain from alcohol after being freed from jail 
and if he failed to do so he should be interned permanently. He was also told to submit 
himself to another psychiatric examination and special medical control, by experts 
after expiration of his term. In court it was brought out that the patient had many 
good qualities and, therefore, he was sentenced to only fifteen months in jail. The 
jailers reported that he behaved as a model prisoner. The author discusses the etiology 
and genesis of this case which, in addition to the cases of Graeter and Fenidrel, are the 
contributions on the subject of paederosis. This case presents in addition to psychosis, 
alcoholism and affectivity one of lasting impressions which were received in infancy. 
The facts are that a baby who was beautiful and caressed by many women and girls 
(narcissism) was offended by his aunts with a subsequent love for solitude and a 
hatred of his aunts which was expressed by cruel torture of their cat. Sorrow and 
self-punishment, in the form of an accident which he himself provoked, resulted in 
the loss of his eye. His father, incidentally, had suffered the same accident. There 
was imitation in this. There was also imitation of his grandfather in regard to alco- 
holism and also his love for exhibitionism was stimulated by his grandfather who 
slept naked. In his role as a clown he resembled the parson whom he first loved then 
hated. Because of his loss of his eye, his inferiority complex increased and it is possible 
that the trauma not only injured his optic nerve but also his hypophysis which in 
turn caused the curious shape of his body suggesting an adiposogenital dystrophy. 
Aside from his affection far immature girls, he also displayed exhibitionism, love for 
anything naked, masochism, autoerotism, cunnilinuism and so forth. The patient re- 
sembled more the infantilistic type after Freud than the type of occasional perversion. 
He also displayed an earnest attempt at sublimation as was proven by his love for che 
betterment of social conditions. The prognisis in this case was considered doubtful. 
Juutius Scowarz, Woodridge, N. Y. 

Wiu.uM Fernuorr, Woodridge, N. Y. 


B - Neuropsychiatry 


A Srupy or Exuipitionism. F. Navitte ann H. Dusotse-Ferriere. Schweizer Archiv. 
fiir Neurologie und Psychiatrie. 24:334-360 1938. 


A brief summary of the conclusions drawn by the authors in this extended study 
emphasizes the biological aspects of exhibitionism. In cases of true exhibitionism, 
marked therapeutic results have been obtained in nearly 100% of the cases by castration 
and this method succeeds where all other approaches have failed. The writers disagree 
with a number of authors who claim that most true exhibitionism is, in fact, an epi- 
leptic equivalent. The authors claim that a momentary suspension of consciousness 
succeeded by headaches, mental confusion, and drowsiness observed in certain cases 
of exhibitionism is not a true epileptic equivalent nor petit mal epilepsy but is biologic- 
ally and organically determined as is proved by the cure of such cases through castra- 
tion. Most typical exhibitionists suffer from exaggerated sex needs either qualitatively 
or quantitatively contrary to what has been held by many authors. In the writer’s 
series exhibitionism by hyposexuals, by the feeble-minded or by true perverts is of a 
very different character than that shown by the hypersexuals who comprise the great- 
est percentage of the group of true exhibitionists. 

In the introductory paragraphs of this article, the authors give a brief historical 
resume of previous workers in the field, the first of whom was Laséque in 1877. His 
contribution to the subject was a demonstration that exhibitionists are not ordinary 
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delinquents, but that most of them are suffering from a sexual aberration, impulsive 
tendencies accompanied by confusion, forgetfulness and a clouding of the sense of 
responsibility toward the community. Magnan described a type of exhibitionism having 
not only the episodic syndrome of a degenerative nature but also other manifestations. 
In 1898 Thoinot established a simple and clear classification of this disorder showing 
that it was not sufficient to study the psychological and psychosexual constitution of 
the victim but that a detailed analysis of the mechanisms both permanent and paroxysmal 
involved must be made. The authors disagree with Freud, Bloch, and Merzbach inas- 
much as they cannot consider exhibitionism as a truly psychogenic affair. They be- 
lieve that the Freudian group over-cmphasizes the sadistic element in the situation 
and that the affirmation of virulence, the desire to seduce, to surprise and shock, or tu 
lead into temptation are symptoms that are rarely exhibited by true exhibitionists. 
The authors are inclined to emphasize the submissive rather than the aggressive tend- 
encies of these sufferers and call attention to the fact that they are obsessed victims of 
painful, sexual urges which seek a mode of relief. Above all, they desire to satisfy 
themselves and are in a state of mind in which there is no leasure to meditate on the 
influence their acts can have on others. Their reactions may be momentarily quite 
violent at times, but it is not the violence of sadism. The harrowing need for tension 
release is physiologically determined and is variable, periodic, imperative and sub- 
ject to its own laws. Proof of this belief is found in the frequent control of a more or 
less permanent nature that may be exercised by the proper use of bromides or other 
sedatives (strong doses the first week and gradually decreasing doses thereafter). 
Furthermore, castration has cured nearly all of these cases that have not yielded to 
other methods of treatment. 


Of the various types of exhibitionists, the simplest syndrome is that shown by the 
solitary exhibitionist who seeks satisfaction only from purely organic tension release 
without any psychosexual participaton. This type of act is only a little more abnormal 
than the same practices provoked or accompanied by ordinary psychosexual acts. 
Next in order of complexity of symptoms is a group of fetishists who are excited by 
the vision or contact with certain objects which evoke the fantasy of feminine images. 
The exhibitions indulged in by this group are pseudo-exhibitions and are not to be 
confused with those of true exhibitionists for whom there is the actual need of the 
sensation of being seen. The pathology of the true exhibitionist is determined by the 
violence of the impulse which cannot be satisfied except through being seen. The 
excitation does not survive beyond that moment which is contrary to the prolonged 
excitation seen both before and after the act in the case of pseudo-exhibitionists. 
In other words, the true exhibitionist suffers from a violent harrassing impulsivé need 
that is often irresponsible and not found in other cases of exhibitionism. Furthermore, 
the circumstances under which the act takes place, the violence of the act itself and 
difference in circumstances which is not true in the case of pseudo exhibitionism. 

The next in rank of complexity come the frotteurs for whom excitation is always 
brought about by body contact, usually of a partial and fleeting nature. Above these 
rank the mutual masturbators whose various contacts with other people have at times 
psychosexual phenomena of a certain complexity either homosexually or heterosex- 
ually expressed. 

Finally, in order of complexity, come the exhibitionistic acts in which satisfaction 
is obtained not alone by being seen from a distance or by partial contact with another 
person but with the accomplishment of various sensory satisfactions and subtilities 
which give the act all of the modalities of an intimate, true sexual intercourse. 

Although the above gradation on the basis of complexity appears quite elementary 
and schematic, it is helpful in explaining the evolution of certain sexual tendencies 
from their inception to their full development and, likewise, it offers a suggestion as 
to the most effectual method of treatment. The history of most cases of exhibitionists 
indicates precocious and unrestrained masturbation which later becomes expressed in 
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part by the act of exhibition itself. Certain individuals even exhibit themselves with 
profound disgust but with a knowledge that they have more or less been driven into 
a situation and that they are better off than those who practice their acts in a solitary 
manner. Most exhibitionists have, contrary to general belief, a strong sexual urge. 
Furthermore, they are not feeble-minded but frequently exhibit a quite lively intelli- 
gence, a strong moral constitution other than the particular act of which they are 
a victim and, in many instances, come from good, respectable family backgrounds. 
Frequently, the social conduct of these victims, other than the particular act, is 
most exemplary and their work is carried along steadily and effectively. While the 
general tendencies of exhibitionistic acts are promptness of reaction, impulsiveness, 
the strength of the need for tension release varies with the true exhibitionist under 
intensity and violent need for tension release often accompanied by other psychic 
and physiological manifestations of erotism, nevertheless, exhibitionism is not always 
the result of an impulse or an automatic act. It may occur as a more or less simple 
gesture by patients suffering from a mental disease, particularly general paralysis, epi- 
lepsy and imbecility or among sadists, the nudists or under occasional circumstances 
in an accidental manner in which the perpetrator is not aware that he is being seen. 


The following groups of causations with abundant case material are offered by 
the writers: 


(1) Hypersexuality. These cases usually show excessive masturbation from an 
early age, frequent and violent conjugal relationships each of which does not seem to 
satiate completely the hypersexual needs apparently biologically determined. The 
cases cited indicate a tendency to wander about seeking situations in which exposure 
can be made before women or young girls in public places. No particular shame 
nor fear nor concern about arrest are shown in these cases and where arrest has occur- 
red, it has had no deterrent effect whatever on future exhibitionism. All these cases show 
a violent urge for tension release which arises impulsively. They constitute by far the 
greatest percentage of the group of true exhibitionists. 


(2) Hyposexuality. The absence of need of immediate physiological tension re- 
lease does not prevent the victim from seeking expresssion through exhibitionism. 
There is the same confused state of mind with a lessening of the feeling of blame and 
of the imminence of danger in the act that is found among the hypersexuals, but the 
violent, physical need of the act is not so marked. 

(3) Feeble-mindedness. Exhibitionism by low-grade, feeble-minded individuals is 
not to be classified as true exhibitionism. The higher grade defectives exhibit them- 
selves without comprehension of the illicit nature of the exhibition and it is done 
largely as infantile by-play without the need for tension release. 

(4) Exbibitionism by chronic psychotics. In this group is included the syphilitics, 
dements, seniles, alcoholics, traumatics, arteriosclerotics and those suffering from pro- 
found psychoses. These are not true exhibitionists and the act occurs often without 
any impulse or even knowledge that an act of indecency has been perpetrated. Often 
however, the act will be accomplished by obscene proposals to the passersby thereby 
showing a degeneration of the moral sense which is found in true exhibitionism. The 
true exhibitionist never speaks to his viewers, nor makes any obscene gesture or attempt 
at physical contact. 

(5) Exhibitionism by epileptics. Those suffering from petit mal epilepsy are more 
inclined to this disorder than those suffering from the grand mal type. This group 
has short periods of amnesia with momentary loss of contact with surroundings during 
which the act occurs and is followed by severe headaches and sometimes intense 
drowsiness. The crisis may be preceeded by vertigo, excessive sweating and other 
prodromal symptoms typical of epilepsy. The victim is not aware that he has exhibited 
himself. There is usually a refractory period of considerable time before the impulse 
to exhibit recurs. The authors take exception to Trousseau, Krafft-Ebing, Thoinot and 
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Moll who consider these attacks as epileptic equivalents. The authors admit the close 
parallel to that syndrome but state that all of these cases may be cured by castration 
which is not possible with true epileptics. 

(6) Exbibitionism by constitutional psychopaths in the course of twilight states 
of psychogenic origin. To this group belong sufferers from nervous fatigue, asthenia 
ennui, anxiety, harrassing mental introspectiveness and the various depressive states. 
Momentary clouding of consciousness may occur in which the exhibition takes place. 
The absence of organic symptoms in these cases tempts- the investigator to consider 
that the exhibitions are purely of psychogenic origin, but the authors insist that the 
the act is organically determined. 

(7) Exbibitionism by subjects of quite sound constitution brought about by ex- 
ceptional conditions such as the delirium of malaria and post-influenzal asthenia. 

(8) Exbhibitionism by nudists. The authors are inclined to believe that the nudists 
are not so naive in their exhibitions as they pretend and that therapy by sun treatment 
is at least in part a pretext for exhibitionism. As a matter of fact, the situation may lead, 
in some cases, to more clearly expressed sexual misbehavior. The true exhibitionist 
keeps himself apart whereas in the case of the nudist, there is commingling. 

(9) Pseudo exbibitionism (involuntary). In these cases the individual may be 
committing various sexual acts but believes himself to be unobserved. The authors are 
inclined to place this group among those who do not exhibit true exhibitionism. 

V.C.B. 


Epitertic PERSONALITIES AND PyroMANIA. R. Perscu. Monatsschrift fiir Psychiatrie 
und Neurologie. 95:173-212.. 1937. 


This work is based upon the constitutional hereditary biological considerations 
which are outlined in the work of Kleist, “Forms of Epileptoid Diseases.” The pyro- 
maniac symptom is being considered as a special form and contrasted with epilepsy 
and epileptoid syndromes and psychopathic symptoms. The author discusses the 
literature on this subject during the past ten years. He selected only a few works from 
the period prior to this time, especially the work of Reiss who describes different 
types of incendiaries. On the basis of the constitutional psychic disturbances, one can 
without any trouble single out from the material so described the epileptoid disturb- 
ances in the sense of the pyromaniac symptoms. 

Two cases with which the author himself dealt prove this standpoint to such an 
extent that one could speak of similarity which one finds among siblings, although 
there is absolutely no family relation among these cases. One is inclined to speak 
of one type of an impulsive pyromanic (Reiss). One finds, however, under the 
title of this type a number of other pyromaniacs and even perfectly psychic normal 
ones who have nothing to do with the type of the epileptoid psychopath. The two 
cases of the author and the many observations from the literature prove the epileptic 
pyromaniac whose incendiary impulses are awakened in early youth and are brought 
about by accidental constellative moments. These symptoms in addition to other symp- 
toms which belong to the hereditary sphere especially the ones which are character- 
istic of the hysteric, affective, labile psychopaths, form the nucleus of the personality. 

Among these pyromaniacs one finds this impulse as well as other abnormal ones. 
Most of them are sexually excitable, degenerate or infantile and the incendiary act 
gives them at the same time sexual excitement and satisfaction. Very often will the 
pyromaniac impulses, accompanied by poriomania and impulsive instability cause 
among military men impulsive desertion and further kleptomanic and homicidal 
impulses. These symptoms are not to be looked upon as monomaniac, according to 
the older psychiatric school, but as accomplished symptoms of pyromanias. They can 
be looked upon as monomania if they appear as separate forms without association 
cr appearance of the pyromaniac symptoms. The sexual syndrome which seems to be 
very often the cause of an incendiary act is explained, on the ground of the des- 
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cribed cases, that the normal sexual satisfaction does not give the necessary relief which 
is experienced by the incendiary act. The sexual impulse is among these personalitics 
either abnormally increased or even infantile and underdeveloped. To prove that 
there are also sexual perversions in the sense of homosexuality, masochism, exhibition- 
ism and so forth, is the fact that among these persons the impulsive, abnormal, psycho- 
pathic trait is in the foreground. Exhibitionism has a certain relation to the epilep- 
toid form. 

The author does not agree with the psychoanalytic school which tries to prove 
that the pyromaniac act is a sexual perversion only, although in some instances only 
for a short duration of the psychoanalytic case one may gain the impression that it is so. 

These disturbances have their origin in the functional anomaly of the special 
brain apparatus. The pyromaniac syndrome with other impulses form a syndrome of 
the basal ganglion of the brain and show similarity to other syndromes especially 
those of lethargy and twilight (Kleist). It is very important to study these cases 
for longer periods of time and to take the anamnesis in order to find out how the 
pyromaniac status is developing. The author advises that every case brought before 
the court should be psychiatrically examined and observed for a period of six weeks 
in order to classify it accordingly. Especially it is advisable to do so with the youth- 
ful incendiary criminals. 

WiuaM Fernuorr, Woodridge, N. Y. 
Jutrus Scuwarz, Woodridge, N. Y. 


Bewavion PropL—EMS IN THE CHILDREN OF PsycHoTIC AND CRIMINAL Parents. LORETTA 
Benver. Genetic Psychology Monographs. 19:229-331. No.2. May, 1937. 


The study includes sixty children, two-thirds of whom are male, seen on the 
Observation Ward of the Psychiatric Division of Bellevue Hospital during the period 
from October, 1934 to March, 1935. One or the other parent of each of these children 
was suffering or had suffered from a psychosis or criminal act of sufficient intensity 
as to demand institutionalizaton. The introduction of the article contains many valuable 
allusions to previous investigators n this field which may be sketched as follows: 


Canovan concluded out of a study of one thousand schizophrenics seen at the 
Boston Psychopathic that the mother was the psychotic parent in 86% of the cases; 
that schizophrenic individuals are not prone to marry and have fewer offspring than 
the average when they do marry. The offspring of such a union has one chance in 
five of being a mental deviate (non-specific). In the normal family, there were onlv 
one-fifth as many conduct disorders among the offspring as in the psychotic group. 
Lampron in the study of seventy-five families containing psychotic parents found 
that one-half of the children were socially maladjusted and about 65% of these were 
mentally defective. He concluded that the maladjustments were due to disrupted homes 
and instability of a schizophrenic parent and that they were not due to heredity pri- 
marily.Ramage in a study of one hundred and fifteen offspring of psychotic mothers 
found 25% mental deviates. Preston and Antin in their study of school records of 
forty-nine psychotic parents in state hospitals found 61% mental deviates. They con- 
cluded that the children of psychotic parents present no special problem to psychiatry. 
Manfred Bleuler showed that schizophrenia, occurs more frequently in the family 
of schizophrenes than in the average population, but concluded that the incidence is 
less than would be expected for recessive Mendelian traits. Rosanoff and Barrett 
attempted to explain the presence of mental deviates in schizophrenic families by the 
theory of polymorphism or allelomorphism. Freud, Fliigel and Glueck stressed the 
emotional components in the family group during the early years of childhood. Healey 
and Bronner, Cyril Burt and Lenroot draw their conclusions from statistical analyses 
of large groups of juvenile delinquents and concluded that a disproportionate number 
came from broken homes due to separation, desertion, death, sickness, psychoses or 








376 JOURNAL OF CRIMINAL PSYCHOPATHOLOGY 


criminal behavior of the parents. Silverman concluded that it is not the actual broken 
home nor the psychotic behavior on the part of the parent which causes the trouble 
but that subtler emotional relationships within the family group are of great moment. 
Adamson concluded that in the case of every maladjusted child there is an unhealthy 
parent who has prevented normal ego development and normal identification pro- 
cesses through the Oedipus situation. Kasanin and Knight emphasized the important 
parent-child relationship in schizophrenia claiming that biological inferiority of chil- 
dren leads to overprotectiveness on the part of the mother and is an essential factor 
in the final psychotic picture of the adult. Dr. Bender herself tends to the theory 
that some degree of constitutional inferiority may exist, but that a family containing 
a psychotic parent is in a much disordered state subject to emotional crises and that 
the relationships among the members of such a family group cannot be normal. She 
found that this state often occurred in women when a brother who has been identified 
with the dead father becomes psychotic, or when a son who has taken the place of a 
dead husband becomes psychotic. Also she noted that in the case of young women 
who have not made a normal heterosexual adjustment or older women who have lost 
their heterosexual partner or primary love object, the psychotic relative has come to 
stand symbolically for the love life. Dr. Bender outlines a large number of cases of 
children who come within the limitations outlined above. Several of these cases are 
remarkable and are worthy of close study. Children of schizophrenic parents who are 
schizophrenic themselves are first discussed. In the cases cited, the author is careful 
to draw attention to the fact that the mental disturbance in the child at the time the 
mother becomes psychotic is not a true folie a deux. Each patient recognizes the 
mental disturbances of the other without having insight into his own troubles which 
is not characteristic of typical folie a deux. 


The next group receiving attention is the constitutionally schizoid or potentially 
psychotic child. Kasanin and Rosen give five arbitrarily chosen traits of the schizoid 
personality as follows: “having few friends, preferring solitary amusement, being 
shy and followers in a group, being close-mouthed and being sensitive.” The common 
background of schizoid cases consists of over-attachment to the family, maternal 
overprotection, paternal negligence, physical defects and anomalies and an unsatis- 
factory heterosexual adjustment. As Bender comments, with the exception of the 
anomalies and physical defects, the above factors are not constitutional in nature. 
Most of these children are regarded from childhood as being queer and they do not 
mix readily with their playmates, but withdraw to secluded corners since they are 
considered “crazy” by the other children. It will be recalled that Bender postulates 
a constitutional factor in these cases evidenced as hyperkineses, impulsiveness and dis- 
turbances in the emotional and social relationships which are deep-seated and go back 
to early life. These constitutional factors may be unnoticed in ordinary circumstances, 
but they come to the front in periods of stress or anxiety. This group differs from 
the first group in the tendency to have a constitutional basis and to be more per- 
manent and less yielding to regulated hospital routine and other therapeutic adjustments. 


The third group studied was that of children with inferior organic constitutions. 
There were no hereditary factors typical of schizoid or schizophrenic individuals, 
but the organic factors in this group were purely non-specific. The maladjustments 
in these cases are due almost entirely to negligence. A typical case of cerebellar 
agenesis is discussed. Children with defectiveness closely approximate the foregoing 
group. Such homes, of course, make for negligence, poor hygienic conditions, abuse 
of children and other factors which prevent a normal family interrelationship. 

Cases are discussed where an identification occurs between the father and the son 
which has lead to the development of abnormal emotional attitudes in the child. The 
normal development and disposition of the Oedipus situation is thereby interfered with. 
A common situation is one in which a paranoid father uses his innocent child to ex- 
press his delusions and to set him against the boy’s mother at a time when the boy 
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has no judgment and when he interprets all actions as aggressive. Cases were cited by 
Bender showing the reaction of a daughter to a psychosis in ber mother in which 
attention is called to the fact that daughters do not seem to reflect the psychotic 
beliefs and attitudes of the mothers nearly so much as do the sons. On the contrary, 
the daughters seem to resent the psychoses of the mothers because they realize more 
clearly than the sons do that severe disturbances are occuring in the family life. With 
respect to deprivation of home and of mother early in childhood, certain deep-seated 
psychopathic reactions in children of these families may occur. They seem to suggest 
certain constitutional patterns and in some instances they almost parallel the symp- 
tomatology of post encephalitis in children. There is a marked hyperkinesis, distract- 
ibility, all sorts of asocial behavior, inability to make attachments, poor response to 
environments, sex play, confabulation and cruel aggression toward other children and 
animals. The symptom complex is not the result of organic changes in the nervous 
system, however, but is due to personal disturbances in the early years of life because 
of the presence of a psychotic parent, the abnormal parent-child relationship and ident- 
ification process, the broken home and the resulting deprivation of the normal parent 
relationship. 

Children of parents with affective psychoses are not so homogenous a group as 
those suffering from schizophrenia. The disruption of the home is less serious and cou- 
stitutional factors are less definite and consistent than in the schizophrenic group. 
The parents in this group for the most part suffer from reactive psychoses. There is 
no opportunity for the child to develop any deep, normal attachments to any parent 
or parent substitute, therefore, neurotic disturbances tend to develop. The parents, 
of course, are themselves unstable or inadequate individuals. In the case of an epileptic 
mother, much of her irritability and violent aggressiveness is worked out upon the 
child with disastrous results. In children with parents suffering from syphilitic psychoses, 
there is a two-fold situation unfavorable to the child. In the first place, the child 
itself may be affected congenitally and has to undergo the traumatic and shocking 
experience of repeated visits to a public venereal clinic. In the second place, the child 
shame and guilt which he experiences and cannot rationalize. Children of parents with 
alcoholic psychoses are especially prone to run away from home. They often con- 
sider the parents to be “crazy” part of the time because the parents may lie in a 
heavy alcoholic stupor, mutter to themselves and otherwise conduct themselves in an 
irrational way. Many times they are abusive and frequently the home suffers from 
lack of money for the purchase of the bare necessities of life since the income may 
be spent almost entirely on alcohol. These children frequently become delinquent, 
truant from school,petty thieves and in general are unmanageable. In many cases al- 
coholic parents abuse their children. 

The children of criminal parents are subjected, for the most part to the general 
background of those studied in the foregoing groups. There is the situation of a broken 
home during the time that the father is incarcerated, negligence and abuse and in 
many cases nutritional deprivation. In many instances, the child identifies himself 
with the criminal father with the result that when the father returns to the family 
after incarceration, there is a marked ambivalent attitude toward him, with the severe 
feelings of hatred for the father and guilt toward the child himself. This is likely to 
lead to almost daily emotional crises. The neurotic features in these cases appear as 
exaggerated feelings of guilt, futility and helplessness. 

V.C.B. 


Tue ProsteM or PatHoceNic Orrenpers. S. Groszk. Wiener klinische Wochenschrift. 
50:297 March 5, 1937. 


It is a problem which was studied for a long time to find out to what extent 
psychopathic conditions influenced criminology. It has been assumed that there is 
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an intimate relationship between the type of crime and the psychic disturbance. There 
exists no different relationship between criminal behavior and psychopathic con- 
ditions, as they are known. A psychopathic and physically healthy individual may 
commit the same type of crime. Nevertheless the possibility must be considered that 
the initial offense may represent an initial symptom of a very complex pathologic 
psychic change. In relation to this, one must take into consideration the fact that 
there exists a series of offenses which are characteristic of a certain psychic affection. 
Of special interest among these is the type of offenses which might have been com- 
mitted as a result of certain pathologic method of thinking in a given individual. 
Offenses of this type may be designated as pathogenic or pathoformic offenses. The 
“indirect suicide” of the melancholics is a classic example of this type of offense. 
Krafft-Ebing, for instance, states that some melancholics commit a crime for the purpose 
of getting into jail. The author presents a series of observations of this type and the 
following may serve as an illustration: a woman born in 1898 coming from a family 
which presents a history of mental insufficiency was sentenced to jail at the age of 
eighteen because of theft committed while employed as a maid. She remained in 
jail from 1923 to 1925 for serving as an accessory in the commission of an offense. 
Since then she was employed as a domestic helper in many places but was discharged 
after a very short time from each of these positions because of stealing some article. 
Because ‘of this peculiar behavior she was subjected to a psychiatric examination. 
This revealed that the patient suffered from states of depression and from delusions 
of persecution combined with hypochondria. All her crimes were always committed 
when she fell in one of these moods. It is evident that the crime was always committed 
during the state of depression presumably with an idea of getting punished. The 
author concludes his paper with the presentation of a number of other cases showing 
the so-called pathogenic or pathoformic offense. 
WiuuiaM Fernuorr, Woodridge, N. Y. 
Juuius Scuwarz, Woodridge, N. Y. 


C - Clinical Psychology 


PUNISHMENT IN ScHoots. KennetH D. Hopkins. The British Journal of Educational 
Psychology. 9:8 - 28, February 1939. 


The study was made with the object of determining the attitude of school children 
towards punishment and to find the changes in that attitude with advancing age and 
maturity. Children were examined in primary, secondary, commercial and technical 
schools. All children attending private schools or institutions for the feeble-minded, 
delinquent, or under-privileged were excluded. The questionnaire method supplemented 
by observation and interview with the child was utilized. This covered three types 
of approaches for offenses committed: 1 - Explanation by the child of his misconduct 
and an attempt to readjust by kindly reasoning. 2 - Publicly punishing the child in the 
presence of the class through verbal admonition only. 3 - Physical punishment by can- 
ing. A check on these methods was made by noting whether or not the child tended 
to repeat the offense and through interview determining the attitude of the child to- 
wards punishment itself and towards the teacher giving it. 

The explanation method was found to be reasonably effective only after the age of 
12 years. Pupils are inclined to consider this a weak and improper form of punishment 
and that the teacher is soft in his attitude. The public disgrace method by verbal ad- 
monition proved to be effective in all classes except 8 and 16 year respectively which 
groups do not attach so much importance to the opinion of the class as do the inter- 
mediate groups. The young children are not fully aware of social opinion and the older 
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children come to value the opinion of their elders above that of their classmates. Cor- 
poral punishment was most effective below the age of 12 years and while the reaction 
was temporary in most instances it was felt to be a commensurate form of punish- 
ment. Above the age of 12 this type of punishment tended to humiliate the children so 
they became sullen and resentful. In the case of girls, there was a distinct feeling of 
body injury and it was proved that corporal punishment for those ages is extremely 
undesirable. Corporal punishment to be successful with the lower age groups must be 
given sharply and effectively or otherwise the class develops a contempt for the teacher 
administerng such punishment. 


The group from 12 to 16 years in their increasing valuation attached to older opin- 
ion and the desire to get the sympathies of their parents have an entirely different at- 
titude towards punitive measures administered by school authorities than is the case of 
the lower age groups. Girls are advanced from one to three years in maturity over the 
boys in this respect. School offenses in the order of magnitude according to the pupils 
are bullying, telling lies, disobedience, poor school work, inattention and forgetfulness. 
The childs’ idea of the purposes of punishment are for the most part that it is a form 
of retribution for wrong. The idea of reformation grows with increasing age among the 
the boys but this growth was noted among the girls. Comparatively few children felt 
that punishment had a deterrent effect. The qualities in the teacher most admired by 
the pre-adolescent boys were cleverness, ability in sports, enthusiasm, and strictness in 
administering class affairs. The adolescent boys’ evidence of more mature attitudes was 
seen in placing fairness, cleverness, enthusiasm and good matters at the top of the list. 
Among preadolescent girls the surface phenomena of good manners, cleverness and 
sense of humor were predominant. Among adolescent girls, fairness, manners, sympathy 
and cleverness led the list. The author concludes that prior to adolescence the sex of 
the teacher is immaterial but thereafter the children should be segregated and super- 
vised by teachers of their own sex. 

V.C.B. 


ProsLeEM oF Bopity PuNISsHMENT IN Epucation. F. Bout. Archiv. fiir die Gesamte 
Psychologie. 101:1, 1938. 


No definite conclusion was reached after century-old arguments for or against 
bodily punishment. A modern pedagogue considers that an educational method must 
take into consideration not only the psychic but also the physical biologic develop- 
mental factors which are determined by nature. The author studied the normal mental 
and physical biologic development of children and adolescents in order to evaluate the 
importance in regard to the problem of bodily punishment. He studied the various 
stages of developmental conditions and the evaluation of the individuals and con- 
ditions which accompanied features of the bodily punishment. He could not find any 
parallelism between them and he considers it inconceivable to look upon bodily 
punishment as an educational measure. Even if in old times such punishment was con- 
sidered necessary, in the education of adults the scientific progress excludes this 
method in modern education. Robert DeSarbona mentions that bodily punishment 
was applied not only to grownup students but also to young professors of the uni- 
versity. Construction always follows destruction and bodily punishment should be re- 
placed by some other educational method such as iron discipline and a quiet influence. 
A statement was made that bodily punishment does not correspond to the height 
of our culture but it is beyond the scope of culture as it belongs in the sphere of the 
violence of pedagogues. The opinion that mistakes for which children are punished 
may be due to pathologic “analage” should not be considered as a valid objection to 
bodily punishment. Such children should be differently treated from the normal ones 
and should have special consideration to correspond with the clinical findings. In the 
entire literature, there is no proof that bodily punishment is inappropriate. By the term 
“bodily punishment” the author not only means spanking with the hand or stick 
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but also to other procedures such as kneeling on a sack filled with peas, sitting on 
sharp edges and so forth. He goes on to analyze the child’s cafeer. In the first few 
months of life, the infant adapts himself to the environment. Punishment at this age 
proves only that the mother is unable to understand the peculiarities of the develop- 
ment of her infant. When a child at the age of three months fears strangers and cries, 
this should be considered as a natural reflex and no reason for punishment. In the 
fourth month the infant begins to imitate certain movements. This should not be pun- 
ished either and in the latter part of the first year of life, the baby learns that pain may 
be imparted but it should be avoided teaching the child that harm may be done by 
spanking. As the child grows older, one may conceive the idea to expose it to natural 
punishment in order to make him gain experience. Such conduct would be justifiable 
provided that the harm is not out of proportion to the useful experience. Avoiding 
danger does not enlarge the child’s experience, and the mental development of the 
child, on the other hand, is not sufficient to understand this situation. A child who 
suffered a burn will avoid a hot object. It is understood that bodily punishment at 
this stage is not indicated. The repetition and the intensity of the painful sensation 
are responsible for success. It is not necessary to cause pain because this experience 
the child gains from reality without punishment. From a psychologic point of view, 
it is questionable if the baby is capable of assuming that the pain caused by punish- 
ment is due to its own wrong act or considering that it is punished by a person to 
whom he did no harm. At the age of two to three years, one may consider it as the 
phase of stimulation as the child is inclined to consider attempts of limitation by pun- 
ishment as disturbing and the first signs of an awakening of the consciousness of person- 
ality are evident. He shows a tendency to act according to his own will. Punishment 
certainly is not indicated, as the purpose of education is the development of such pre- 
paredness to work. From psychologic studies, one gathers that at this age the child 
may develop a feeling of inferiority and guilt and to increase this attitude by bodily 
punishment is surely undesirable because it may develope at a later age bashfulness 
and similar phenomena. At a later age, the child develops a critical attitude and learns to 
distinguish wrong from right, but is unable to draw conclusions from deviations from 
proper or careless conduct. The formation of opinion which is based on self-criticism 
develops very slowly under the influence of causative thinking. A child can recognize 
the punishment in the form of spanking only after such thinking has developed and 
the proper educational method is not physical punishment but a patient repetition of 
warnings and attempts to develop self-criticism. The lies of certain children of this 
age could be attributed to their fantastic activities as the child is not always in a position 
to distinguish real facts from products of his imagination. The child may consider 
illusions as realities and this feature is necessary for the evaluation of a higher mental 
status and, therefore, children of this age do not require physical punishment when they 
lie as it would, rather, stimulate a condition which should be suppressed. When the 
child reaches the school age, he is required to meet certain demands which he is ex- 
pected to be able to fulfill. If he fails, the parents frequently attempt to punish the 
child. The retardation of the development of the body resulting from the unusual 
mental stimulation is soon overcome and the child makes all efforts to solve his problems 
with which he is confronted. The attention of the child is not stable and he fatigues 
easily. Also, concentration is not developed and he needs a chain of acts of willpower 
to attain his goal. The respect for the authority of adults is gradually replaced by the 
feeling of independence. The cruelty to animals could be explained by fear or cur- 
iosity in regard to structure and function of the animal. The conduct of a child of 
this age could be explained without accusing him of being careless or superficial and 
here again not the punishment but the proper selection of the subjects and hours of 
instruction should be the proper educational method. Independence is being more 
and more developed in the prepubic and pubic stages the latter starting at the age of 
eleven or twelve years and reaching its height between the fifteenth and seventeenth 
year. This phase of development is characterized by vileness, stubbornness, fatigue, 
cynical conduct, lack of interest, helplessness and other signs of the transformation of 
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the physical and mental status. A thirteen-year-old child does not know why he is 
stubborn or cynical, while a sixteen-year-old boy may develop an attitude that is pro- 
voking, convinced that nobody should interefere with his actions. Such conduct could 
be explained by the study of natural developmental phenomena. The negativistic attitude 
represents the gradual rising sensation of independence. The domination of sensations 
and passions are difficult even for an adult and cannot be so easily accomplished by a 
youngster. The unruly conduct may be replaced by dreams and the young man or 
woman may discover his internal world either as attractive or repulsive and in this 
manner a liberator or reformer of humanity typical of our age may originate. Another 
young individual may consider himself as an outstanding artist or politician. To treat 
such conditions with punishment is certainly not desirable. From the eighteenth to the 
twenty-first year of age is the adult period which brings clarity into the lives of these 
individuals who had fears and conflicts during their puberty and who have now be- 
come strengthened in their abilities to develop certain patterns of life. At this age they 
realize that they did not reach the adult age and recognize their educators and parents 
as authorities. They have, however, no desire to be educated by them any more as 
they consider themselves equal to them. During this period of life excesses may occur 
which may require proper educational measures. Defiance is still considered as the 
main indication of the need for physical punishment, but the dogmatic rule may be 
reversed by saying that punishment leads to defiance. Strong discipline is compared 
with punishment, but one should not forget that punishment may interrupt the harmony 
between the parents and children while discipline does not. Another factor is that 
physical punishment may produce traumas such as extravasation of blood, injuries to 
nerves and so forth and the spanking which is applied to the gluteal region may pro- 
duce premature sexual sensations. It is a mistake to think that children of the lower 
classes of the population should be physically punished in the schools because they 
experience it at home. Repetition of this method creates indifferent attitudes toward 
punishment in children or in educational institutions it leads ‘at times to suicidal 
attempts or attacks of mania and so forth. Therefore, the author considers the physical 
punishment as an antiquated and an absolutely inappropriate educational measure. 
WiuuuaM Fernuorr, Woodridge, N. Y. 
Juuius Scuwarz, Woodridge, N. Y. 


D - Social & Statistics 


Race Consciousness AMonG AMERICAN Necrogs. ExizasetH A. Fercuson. Journal of 
Negro Education. 7:32-40 January 1938. 


“Race Consciousness has been defined as a collective sentiment in which race 
becomes the object of loyalty and idealism. Through race consciousness the mem- 
bers of a race become a historic group, acquiring a past, aware of a present, and as- 
piring to a future.” Comparison between the negroes and the immigrant groups in 
this country is made by the author to the effect that immigrants come to this country 
with an old world culture, often with their own type of people and usually settling 
among their own group. Through intermarriage and the ability to make close contact 
with American standards, the immigrant group usually becomes assimilated into the 
American scene by the third generation. The negro on the contrary brings no old 
world culture with him, has had to start with a ready-made inadequate American 
social structure provided for him by the white people and ruthlessly forced upon him. 
After three hundred years of intermarriage the negro shows small evidence of assimil- 
ation. On the contrary the tendency has been toward the development of sharp race 
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consciousness and the building of a social pattern distinctive to his own race. The 
whites have not been helpful in the negro’s solving his own problem. In the first place 
slave markets in the early days of American history tended to break up families and 
clans and denial of balloting privileges tended to put him in an inferior position both 
economically and socially. After enfranchisement the more or less unconscious tend- 
ency on the part of the whites to subject the negro to inferior planes has been carried 
cut in a number of ways. The author mentions stereotype characterizations by the 
radio, and literature which tend to exhibit the negro as an inferior, rather amusing 
type. Many avenues of employment likewise have been closed to the negro to say 
nothing of the social distinctions drawn. As the result the negro as a group has de- 
veloped the concept of the “color line.” Negro girls of the “high yellow” variety 
are much sought after by the darker male negroes. The author belives that this is the 
explanation for the curious biological fact that the female negro element is so much 
more numerous than the male. The darker female negroes have relatively little chance 
for marriage. Mulattoes being highly favored have many more opportunities for social 
and economic advancement than the other group. 

As a result of this pattern of reaction to discrimination of the white towards the 
negro, the population can be divided into four groups: 

(1) The group in which bitterness and hatred towards the whites exist. This 
group is made up of ex-convicts, transient laborers and loafers. The author calls at- 
tention to the fact that practically all of the atrocious crimes committed by negroes 
upon white people emanate from this group. 

(2) The group which shows outward acceptance of discrimination but has a 
fierce resentment which is never voiced. This group is comprised mostly of domestics 
employed in jobs where they must keep quiet. 

(3) The group which is not dependent on whites for their support, hence, thev 
are able to voice their resentment. This group has a militant program and shows the 
most highly developed race consciousness. 

(4) The group which avoids whites and has built up self-sufficient negro commun- 
ities of its own. In this group are many high mulattoes who are able to pass for whites 
as well as a good many of the intelligentia of the negro race. 

The author mentions a number of negro associations some of which are quite 
militant but there has been a development recently on the part of the more enlightened 
of these groups to approach the problem in a less emotional manner. This is especially 
seen on the part of some of the later race leaders who are pleading for a program to 
change the attitude of prejudice towards that of cooperation instead of one of open 
defiance which has been so much the motivation in the past. Special reference is 
made to the part played by the Negro Church in the process of socialization of the 
negro. It is the only institution developed by the negro in slavery. It is supported by 
his group alone and although the pastors are poorly paid and the churches are heavily 
indebted the Church has remained throughout one of the most powerful influences 
in the life of the negro. The author concludes by calling attention to the fact that the 
negro has been unable to unify his various methods of approach to the problem and 
that the constant bickering among various negro groups and the development of 
numerous negro sects among the church element have tended to nullify a constructive 
program to date. The negro needs above everything else to unify his forces so that 


he can bring about a better reapproachment with the whites. 
V. C. B. 


EpucaTIONAL BAcKGROUNDS OF TRANSIENT Necro Boys. Gerorce E. Outianp. Journal 
of Negro Education. 6:596-600. October 1937. 


This study gives consideration to the educational attainments of 317 transient 
boys who were registered at the Los Angeles Bureau of the Federal Transient Ser- 
vice during one year. This group of Negro boys represented approximately 8% 
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of all the migrants who registered at Los Angeles in this particular year, as shown by 
the records of the Boys Welfare Department of the Federal Transient Service. In this 
study all males between the ages of 16 and 20 inclusive, were classified as boys. By 
far, the greatest concentration in numbers was at ages 18 and 19, which comprised almost 
half of the Negro group. A survey of the total group of 3352 transient boys showed that 
they came from every state in the union as well as foreign countries, while the Negro 
transients showed a decided limitation as to geographical distribution. New York and 
many other states were not represented at all. Texas furnished 26% of these Negro 
boys and the six states of Texas, Arkansas, Louisiana, Mississippi, Oklohoma, and 
Tennessee contributed 63% of the group. It was found that the average schooling 
of the 317 boys was 8 years. A summarization of the figures giving grade achievement 
disclosed that 60% had completed the first eight years, 30% had finished the tenth 
grade, and that slightly over 8% had graduated from high school. The figures for all 
of the transient boys showed much higher percentages for grade attainment. When 
compared with native white boys and boys of foreign parentage it was found that the 
Negro boys ranked a poer third. There was considerable retardation found among the 
group of Negro transients which by summary indicates 11% accelerated, 17% at 
grade and 71% retarded, with an average grade retardation of 1.57. This report in- 
dicates further that 71% or 235 of the Negro boys were from broken homes and 
was a much higher per cent than characterized the group as a whole. Even though 
over half of the Negro population of the US. live in rural areas, yet 88% of these 
Negro transient boys come from urban districts. However, the average grade attair.- 
ment of the urban boys was over two grades higher than the rural boys, which fact 
is accounted for by the terrific lack of educational opportunities for the Negro youth 
in rural areas. Furthermore, the study showed that 31% of the Negro boys dropped out 
of school before the minimum compulsory age limit in the states involved, with a 
strong indication that economic insufficiency was the main cause, and scholastic in- 
ability a close second. All the evidence shows the absolute necessity of better educational 
facilities for Negroes, with special attention to rural communities. This situation is 
the concern not only of the southern states with large Negro populations but also 
a vital matter in which all states should be seriously concerned. Federal funds and co- 
operation should supplement what can be done by the local communities and states. 
The products of those states with poor educational programs may become the citizens 
of other states and thus their problem becomes the concern of all the states. Povery, 
fear and prejudice are factors which operate against an adequate education for 
Negroes in certain sections of the United States. This study indicates a real need for 
a better program for boys away from home. The Federal Transient Service is aiding 
greatly but as long as cconomic insufficiency and social disorganization are present 
these boys will very likely be leaving home and taking to the open road, whether they 
be white or Negro. The caring for them and the helping of them becomes a common 
enterprise requiring all facilities which can be made available. We must assist thesc 
transients in finding their place in the American social scheme. 
James J. Brooxs, Woodbourne, N. Y. 


Attirupes or ITALIAN-AMERICANS Towarps Race Prejupice. H. C. KiIncstey anp 
M. Carsone. Journal of Abnormal and Social Psychology. 33:532-537 1938. 


The reactions and adjustments of an individual who feels himself discriminated 
against, or humiliated, because of his race or nationality may have far-reaching effects 
upon his personality. The authors set out to study in foreign-born and American-born 
Italians the racial attitude and emotional reactions resulting from their contacts and 
dealings with Americans. Data were collected to determine how the Italo-American 
felt concerning Americans and their treatment of him; and the relation of age, sex, 
education and socio-economic status to his attitudes and reactions toward Americans. 


This study represents 162 cases of widely differing circumstances. Of these, 30 
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were males and 82 were females with an age range from 6 to 67. They lived in Boston 
or its suburbs. Educationally, they varied from illiterates to university graduates; 45 
were foreign-born; 85 were American-born of foreign parents; 28 were American- 
born of an American-born mother and foreign-born father; four were American- 
born of American-born parents; 33 lived in Italian neighborhoods, 26 in American 
neighborhoods and 103 in neighborhoods of mixed nationalities; 122 lived in residential 
14 in industrial and 26 in mixed residential and industrial districts. 

The data were obtained by personal interview. On prepared record sheets the 
name of the subject, his age, sex, educational status, degree of nationality, economic 
status and the character of his neighborhood were recorded. The sheet contained 
twenty questions which the investigator asked of each individual. 

The following results were found: 

(1) 57% stated they had experienced discrimination because of their nationality. 

(2) The most common form of such discrimination was “calling names” or some 
kind of offensive verbal epithet. 

(3) Practically all those who reported discrimination experienced it before the 
close of the period of adolescence. 

(4) The majority claimed to have retaliated in some way to such treatment; a 
few said they had ignored it. 

(5) Adolescent boys, more than girls, reported a continuation of discriminative 
treatment, but in the adult group, women seem to continue to feel discriminated 
against more than men. Sex differences on the whole, however, are small. 

(6 Feelings of resentment and bitterness toward Americans because of racial 
discrimination seem to grow milder and in many cases to reach a professed indifference 
as the individuals grow older. Italian children and adolescents seem to be more dis- 
tressed by this matter than the elders. 

(7) Italians tend to associate with persons of their own nationality more than with 
Americans though the majority profess to like Americans as well as Italians. 

(8) Italians in general feel that they are unjustly judged by the reputation of their 
race rather than by their own individual worth. 

(9) The Italians studied,offer widely differing reasons as to why they have been 
subjected to what they consider unfair racial prejudice. 

(10) Except in the case of illiterates who are more or less isolated from contacts 
with Americans, the number feeling discriminated against is about the same for the 
various educational levels. 

(11) The evidence of felt racial discrimination is about the same for American- 
born Italians as for foreign-born Italians. 

Jack Scuuyier, Woodbourne, N.Y. 


VARIABILITY OF THE Sex-Ratio oF Criminatity. L. Rapzrnowicz. The Sociological 
Review. 29:76-102 1937. 


Insufficient investigation has been made in the sex-ratio of criminality from the 
viewpoints of habitation, religion, occupation, urban and rural dwellers, age, marital 
status, etc. The criminal statistics from 1924 to 1928 for the central and eastern voivod- 
ships of Poland are the bases of this report as the information on each criminal’s card 
(data on age, marital status, type of habitation, religion, etc.) is thorough. In addition, 
there was no considerable change in criminal law and procedure so as to invalidate the 
data and the geographical area, population, industrial conditions, religious groupings, 
degrees of civilization, etc., are sufficient to warrant the conclusions. The Russian 
criminal code of 1903 was still in force in this area during this period. Responsibility 
for personal actions is deemed to exist in persons ten years of age or over. 

The sex-ratio in criminality represents the number of females sentenced as compare:l 
with the males. Relative data based on the figures per 1,000,000 persons of population 
were used to determine the coefficients of criminality in order to obtain a corrected 
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sex-ratio, i.e., the statistic of females convicted could not be compared with males 
convicted. In the latter, the sex-ratio was found to be 19.7 females per 100 males, 
whereas, in the former, it was found to be 22.2 females to 100 males. The sex-ratio 
statistic of 19.7 females convicted per 100 males convicted is used throughout this 
report. The tables of variability of sex-ratio of criminality reveal that: 

Age-groups: Sex-ratio has a wide range--from 12.9 females per 100 males in the 
20-29 age group to 38.6 per 100 men in the 60 and over group. The criminality of young- 
er men is five times greater than that of older men. Also, it is three times greater in 
the 20-29 group as compared with the 40 to 49 group. 

Age and Marital Status: Variations for the single people were from 13.7 (20-24 
years of age) to 40.5 (30-39 years); for the married, from 86 (20-24) to 37.2 (60 
and over); widowed and divorced, 27.3 (20-24) to 56.6 (60 and over). Other factors 
enter in in these statistics: social, economic, compatability if married, etc. 

The coefficent of criminality for men and women by age and marital status 
points out: that married women in all age groups have a lower criminality than 
bachelors, but after it is lower. The early period of married life is one of econ- 
omic adjustment, thus this statistic is quite valid. After economic adjustment is 
made, the married men become more stable. The statistics on criminality among the 
widowed and divorced show their effects on the women but not very much on the 
men. Widows and divorcees have a higher criminality up to age 30 than the wives 
and spinsters, however, after that it is higher than the wives but it is under that 
of the spinsters. 

Among eleven voivodships considered, the sex-ratio of criminality reveals: that 
it is not the same for any two, and the eastern portions are lower than those of the 
central and northeast sections. A higher degree of economic development, greater 
degree of industrialization, and a higher degree of economic and social life, such as 
is found in the central voivodships, were found to give a higher sex-ratio. The 
territorial factor is thus strongly emphasized 

These criminal statistics of Poland classified districts up to 5,000 population as 
rural. The rural sex-ratio is 16.6 while the urban is 24.6. The urban statistic is broken 
down: small towns (5,000 to 25,000), 27.4; medium towns (25,000 to 100,000), 25.4; 
and large towns (over 100,000), 21.4. These statistics plus those of the voivodships of 
Warsaw and Polesie indicate the influence of environment. 

The basic sex-ratio of 19.7 for religion was broken down to: 20.8 for Roman 
Catholics, 17.5 for Hebrews, 13.9 for the Greek Orthodox groups. However, the sex- 
ratio in conjunction with religion is looked upon as dependent upon too many 
other factors. 

Recognition is given to the fact that certain elements might affect the statistics: 
certain types of crimes engaged in solely by women (induced abortion and slander), 
certain type committed soley by men, actual and convicted criminality, women as 
inciters and accomplices, courts not so severe with women, etc. However, the writer 
assumes that there would be found a relative sameness among the data. 

The variations of the sex-ratio of criminality among various countries during 
the same period are: Poland, 22.2; Belgium, 34.1; Finland, 4.6; France, 10.1 (for crimes), 
20.5 (for misdemeanors); Holland, 12.0; Japan, 6.9; Germany, 18.2; Sweden, 6.7, 
Hungary, 31.3; Italy, 20.2; Potugal, 29.0. No conclusions can be obtained because of the 
varying factors found in social, economical, political, and industral life. 

Sex by itself plays a static role in criminality, whereas a number of non-sexual 
factors, both observable and hidden, form the true basis for determining the sex-ratio. 

C. D. Owens, Woodbourne, N. Y. 


LEADERSHIP PHENOMENA IN A Prison ComMMuNitTy. DonaLtp CLEMMER. Journal of 
Criminal Law and Criminology. 28:861-872 March-April 1938. 


Covering a period of three years during which the author was clinical psychologist 
at the Menard Branch of the Illinois State Peniteentiary, an investigation of the phe- 
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nomena of leadership in a penal institution was made. The leader is defined as a 
person who “influences and directs the opinions and behavior of others and who shows 
the way by action or a reputation for action. He is the person who becomes the center 
of rapport.” He is the person about whom the informal, unregulated group life’ exists. 

Four sources of material were used: 

(1) Schedules relating to social affiliations and group life presented to sixty inmates. 

(2) Intensive studies by interview, and by biographical and autobiographical tech- 
niques, of men known to be members of informal groups. 

(3) Studies of all inmates made by the Mental Health staff, consisting of a psy- 
chologist, a physician and a sociologist. 

(4) Observations by the writer. 

It was found that the groups existed in relation to prison regulations. One kind 
of group consisted of men not confined to one particular place in the prison but able 
to circulate more or less freely. Six such groups whose membership was prison-wide 
were studied. Two work divisions made up of sixty men and in which eight groups 
were found, were studied. Rapport was established with these groups over a period 
of months. The leaders were found to be a bit more intelligent, somewhat younger and 
more criminalistic than the population in general. 

According to the members of the groups, “being right,” i.e., loyalty to the prison 
group as a whole, physical courage, capacity to withhold from prison officials, was 
judged to be most important. A number of other traits such as generosity, clever 
gambling, a reputation for holding liquor and a fund of vulgar jokes or songs, were 
also mentioned. 

The emergence of leader status is a gradual process. On entering prison, the in- 
mates are ungrouped, but eventually about sixty per cent enter or initiate some form 
of primary group life. If the inmate enters an already existing group, he may and often 
does, upset the equilibrium of group interaction. There may be many personal con- 
flicts and much dissociation before a new balance is reached. As a result of such changes, 
new leaders emerge. A person tends to become a leader when there has been some 
break in the make-up of the group. The personality traits of the individuals involved 
affect the rate of change. The inmates who attempt to gain the leader’s role and fail 
do so, either because of their character faults or the questionableness of the program 
he is sponsoring. On the whole, it seems that inmates become leaders by action or 
a verified reputation for action that is held to be admirable. Frequent changes in 
leaders take place because they have no definite program. The major objective of all 
the groups is to make the time pass as agreeably and as comfortably as possible. How- 
ever, the confusion of standards in prison due to the conflicting mores, the inmates’ 
background of maladjusted homes and environment, plus the turnover in population 
brings about an impersonalization of social contacts. Together with the individualization 
of most prisoners, these conditions foster an atomized prison population. Thus the func- 
tions of the leader in prison are minor and his tenure uncertain. 

Jack Scuuyier, Woodbourne, N.Y. 


E - Medicine & Biology 


Cuances iN Moraritry Arter Cranio-CereBRAL Trauma. FE. Getma. Annales de 
Médicine Légale. 17:1033-1039 November 1937. 


Disturbances in conduct in affectivity which make up what is called the “moral 
sense” frequently have origin in acquired lesions of the brain: For example, epidemi< 
encephalitis frequently leaves sequellae showing alterations in the morality of the patient. 
The perversity noted in cases of postencephalitis remains the classic type of alteration 
of the moral tone. Likewise it is well known that conduct disorders and delinquencies 
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appear rather frequently in certain cases of cerebral tumor. The lack of ability to 
socialize one’s self -l’amoralite-coupled with perversity and delinquent tendencies 
are not easily understandable when found in an individual who has had strict bringing- 
up, the example of a good home-life and an untainted heredity. These conditions be- 
come more explicable in young men having a history of familial mental disease. It is 
unusual to find in such a family one sibling suffering from epilepsy or schizophrenia 
and another of good intelligence but of perversed tendencies. The author explains this 
on the grounds that psychopathy and constitutional perversity are entities which for 
a long time have been classified as “degeneration.” They really are the results of 
undesired traits which have been introduced into the familial lineage by one of the 
progenitors of neuropathic or psychotic disposition. The inability to maintain one’s 
self in an organized community and to abide by the established rules seems to be the 
result of the diminution or absence of certain affectivity such as the feeling of shamc, 
embarrassment, pity for others, altruism, suffering at the sight of others who are 
suffering and so forth. This lack of affect can depend on factors other than heredity, 
for example, an illness of the mother during the period of gestation or an abnormal 
mental condition in the parents at the time of conception. Alcoholism in the father, 
mother or both parents during intercourse is especially prone to produce affective 
disorders in the offspring. The condition of desocialization wich is termed by the 
author, /’amoralite, is thereby brought about by an anomaly of certain tendencies, 
such as, the absence of inhibited feelings or a weakness of psychological inhibition 
apparently attributable to mental disorders. Furthermore, the condition may have a 
hereditary background, such as, the result of insanity in the family which would be 
in effect a form of constitutional psychopathy. The acquired factors of the disorder 
of desocialization are either a defect of the central nervous system incurred during 
childbirth or organic disorder damaging the central nervous system by an infection 
of neural selectivity (epidmic encephilitis and meningitis). To this group should be 
added cardiac disorders, especially aortitis, which may lead to mental illness through 
affecting the circulatory system of the brain substance. Patients suffering from ac- 
quired desocialization frequently act like organic cases. Conduct disorder may precede 
the appearance of mental changes although there occurs a true dissociation between 
changes in the moral sense and intellectual disorders themselves. Although the mental 
changes are still imperceptible, they exist. This is particularly true in injuries to the 
head, a fact that has been often confirmed by war casualties where so many of the 
cerebral traumatic cases have shown startling changes in their affectivity and their 
ability to socialize themselves. 

The case discussed by the author is that of a young man of twenty-five years, a 
technician who was sent to prison for stealing an automobile. His father was the 
head of a primary school and the family in general had distinguished themselves by 
occupying positions of trust and responsibility in the community. There was no history 
of any mental disease in the family with the exception of an aunt who had been subject 
to convulsions in infancy and was considered queer by her relatives. The patient was 
a full-term baby and had no illness whatever since infancy. At the age of nine years 
he fell on his head from a carriage and was dragged some distance by the vehicle. 
He remained unconscious for several days. No cranial fracture was demonstrated and 
he felt nothing beyond spells of dizziness and violent headaches from time to time. 
Thereafter he was dull in his school work, was at the bottom of his class and the 
subject of ridicule by his classmates. His family, in an effort to secure an adjustment, 
apprenticed him to a trade where he showed considerable more ability in manual 
dexterity than he did in the theory of shop practice. He was especially poor in arith- 
metic. At home he became mean and brutal towards his brothers and was inclined 
to quit has work on the slightest provocation and to indulge in pranks. At the age 
of seventeen he was accused of stealing an auto but was felt to be irresponsible 
so the charge was dismissed and he was given a medical examination. At the age of 
eighteen years he enlisted in the army but after three months was withdrawn from 
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the service on account of albuminuria. Later he was recalled to service but on ac- 
count of being A.W.OL. he was discharged. His father got him a job in a garage 
but he was arrested again on the charge of stealing an auto and this time had to 
serve a prison sentence. The author, as a prison physician, had the opportunity of 
examining the inmate. A neurological examination showed the existence of motor 
weakness on the right side (history of case revealed traumatism occurred on the left 
side of the head). The reactions of Bordel--Wassermann and Meinicke were negative. 
History of enuresis to the age of twelve. The patient at this period was amiable, had 
a pleasing appearance and conducted himself in an orderly manner. He seemed to be 
of marked retarded intelligence as shown by his slowness of reactions and his inability 
to solve even the simplest problems in arithmetic. The history of the case indicated 
that since the age of fifteen he was easily led on by his associates, drank excessively, 
committed all sorts of thefts and caused a great deal of shame to his relatives by his 
scandalous conduct. 

In conclusion the author calls attention to the fact that cases of this kind may 
easily be quite numerous and escape the attention of judges who do not cause a psy- 
chiatric examination to be made because of the apparently normal mental deportment 
of the delinquent. Furthermore, the family usually does not attach any importance 
to a trauma which has not given rise to medical or surgical sequellae. Consequentiy 
these conditions usually are recognized only through accidental examination by a 
psychiatrist. The need for more frequent and routine examination of conduct cases 


is thereby indicated. 
V.C.B. 


ANATOMIC COMMENTS REFERRING TO THE QUESTION OF PENAL RESPONSIBILITY IN A 
Case or Orcanic Brain Injury. G. Peters. Nervenarzt. 11:441 1938. 


A case was reported by Buerger-Prinz in which the death sentence was carried 
out in spite of abnormal findings in the cerebral spinal liquid. The differential diagnosis 
was that of cerebral syphilis or syphilis in terminal phase. The anatomic diagnosis 
did not substantiate the clinical diagnosis as there were no pathologic findings in the 
meninges and brain. Where it pertains to criminals an anatomic diagnosis is of no use 
and the only importance is the clinical one, but valuable information could be gotten 
from the anatomic study. The author reports the autopsy of two men who were 
condemned to death at which alterations in the central nervous system were found. 

Case A. a man aged thirty-siv had been sentenced on four previous occasions for 
forgery, passport violations, procuring abortion and so forth. He killed a twenty- 
eight-year-old woman on April 28, 1935 after she had refused coitus because she had 
intentions of breaking off relations wich him. After he strangled hei to death, he 
attempted cvitus, but he had a premature ejaculation. He then threw the body into 
the river. Prior to this act, he drank six glasses of beer. It could not be ascertained 
whether or not this murder had intentions of killing the woman that night although 
occasional remarks to a friend that he was going to kill her, should be accepted with 
caution. On previous occasions, the statements of this patient were contradictory, but 
a fair picture of his mentality could be obtained from the medical records: treated for 
syphilis from October 30, 1938 to July 16, 1939, Wassermann was always negative; 
from 1927 to 1933 was under the care of a private physician. This physician gave the 
history that the man told him on July 23, 1927 that he suffered from cramps because 
of a shot wound in his head and that he had frequent headaches and giddiness. On 
June 3, 1929 a deep knife wound on the back of the head was disclosed. He was treated 
for nervous irritation on January 7, 1930 and he always took drugs for his headaches. 
He also gave the history of having suffered from spastic crises althougli the physician 
had never observed them. 

On April 23, 1935 he was declared by military authorities unfit for military 
service because of age and marked neurasthenia. From December 6, 1935 to January 6, 
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1936 he was in a sanitarium for mental observation. In the record of this institution it 
appears that the patient had made conflicting statements. At one time he said that 
he had six brothers and sisters and at another that he had ten or twelve brothers and 
sisters. He also said that his brother showed hereditary stigmata and could not even 
write his name and that his father was a drunkard. From 1927 to 1933 he was in 
sanitaria for nervous diseases on seven different occasion but for only a day at a time. 
He was admitted always in a drunken condition and always was in some scrap. 
The diagnosis was alcoholism, drunkenness, hysterical psychopathic debility and path- 
ologic intoxication. Pupils were of medium width in 1927 and reacted normally to 
light. In June, 1929 they were narrow and reacted little to light. In 1930 they were of 
medium width and not quite round. In 1931 they were of medium width and not round 
and their reaction to light was sluggish. X-Rays were negative. Left abdominal reflex 
and left cremasteric reflex were abolished. The lymphatic glands in the left groin were 
large, hard and swollen. There was a right easily exhaustible patellar clonus. Babinski 
was positive on the right also the other four toes presented a dorsal flection. The 
Wassermann and Meinicke tests were always negative in the blood and in the cerebral 
spinal liquid. In the latter the albumen presented the amount of 72%. The Goldsol 
Test showed the typical syphilitic notch. The history also showed the transitory 
diminution of the reaction of the pupils with exaggeration of the right patellar reflex. 
These indicated a slight circumscribed alteration of the central nervous system, pro- 
bably of a syphilitic nature. The mental behavior was characterized by gross stim- 
ulation and psychogenic mental concepts. The exclusion of traumatic alteration was 
impossible, but the syphilitic affection appeared to be more likely the cause of his 
disturbances. There was no demonstrable change in character. For some time there 
was a morbid inability to cope with crisis of affection. 


On January 4, 1936, the medical opinion said that there existed an organic injury 
of the central nervous system. The possibility of a syphilitic infection was considered, 
but the nerve specialist did not believe that it caused a decisive change in his mental 
behavior and that the primitive spinal behavior of the patient had always existed long 
before the syphlitic infection and the suspected brain injury. He believed that the 
patient was able to plan and kill in cold blood. The patient was in a sanitarium for 
mental observation from March 6, 1936 to April 8, 1936. No data regarding the history 
could be obtained. He complained of being persecuted. He enjoyed the company of 
his inmates and smoked with them only when he was not observed. He spoke a lot of 
his pranks as a boy and young man and it pleased him to tease others. The facial ex- 
pression presented marked degeneration. There was a scar 2 cm long on his head and 
below it there was a depression of the bone. There were also several scars on the 
left side of the head and neck, the right side of the head and some on his right leg. 
The pupils were equally wide, but the right one was not round. The fundi were neg- 
ative. Also all his other inner organs and the urine were normal. There was no in- 
crease in the muscular tonus. The tendinous and periosteal reflexes were very lively. 
No spastic reflexes and exhaustible clonus were found in his right knee. The patient's 
memory was good and his information was fair. One of his brothers was an imbecile 
and another one committed suicide. According to the father, the patient was a poor 
pupil and had never known how to read or write correctly. The patient was of the 
type of a degenerate person who is below normal as to intellect and character, abuses 
alcohol very frequently with marked affective excitation. The physician who was 
appointed by court did not think that the patient suffered from a syphilitic affection 
of the central nervous system because of the negative Wassermann Test and because 
of previous treatments against syphilis and he thought that the patient knew what he 
was doing at the time. Since he could remember every detail of the slaying, he thought 
that the murder was not committed during an emotional crises or during a period of 
temporary insanity. The condition of the patient which he presented before the ex- 
ecution was explained by this expert to have developed after the murder. 


These various statements indicated that there was an organic disease of the cent- 
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ral nervous system as it was agreed that there existed an exhaustible patellar colonus 
and that the albumin in the cerebral spinal liquid was always great and the pupiliary 
changes were discarded as unimportant as they are always made at a time when the 
patient was in an alcoholic state. They all agreed that the organic affection had no 
importance in regard to the change of character and personality. 
A fairly marked traumatic alteration of the brain was found during the autopsy. 
It was located in the medium and lower temporal convolution. The question is whether 
or not a localized traumatic alteration results in a general changed condition of the 
brain. Esser refused to use the word “scar” or “scar condition” in connection with 
trauma of the brain as he had noted that in the zone of the scar the process oi 
disintegration may occur after many years. Such processes may result in toxic actions 
of the brain and they may form the focus of new alterations. In his case, the author 
noted that the cystic fusion presented an evidently latent character and no fresh alter- 
ations were noted, but it is possible that certain reflexes started at this point. Because 
of the anatomic condition, it is possible that the patient suffered for years from head- 
aches and cramps, although they might not have been observed by his attending phy- 
sician. He complained of both symptoms in 1927 and the findings of the autopsy sub- 
stantiated his complaints. These conditions may have easily resulted from the trauma 
also aided by previous debilitating conditions, although it may be admitted that the 
patient was a grave psychopath. It is difficult to demarcate between the acquiring 
alterations and the existing psychopathy and even impossible and, therefore, it is easy 
to understand why the experts did not take the question of trauma under consideration. 
The attenuating circumstances in the patient’s case was the fact that prior to the 
murder he drank six glasses of beer and it is a known fact that tolerance for alcohol 
in a cerebral trauma is greatly diminished, therefore, several factors occurred in this 
case, namely, a congenital inferior constitution, a marked cerebral trauma and con- 
sumption of alcohol. This combination offers some forensic importance in the author’s 
opinion and the organic alteration of the central nervous system should have been 
more closely observed. He brings in connection with this, the case of Schwellnuss who 
declared in his own case that the judges should have paid attention to the extensive 
traumatic changes of the central nervous system and made their verdict accordingly. 
The second case presents similar features which the author reports in detail. 
WittiaM Fernuorr, Woodridge, N. Y. 
Junius Scuwarz, Woodridge, N. Y. 


Psycuosis FoLLowING THE Use or MarijJuANA; WitH Report or Cases. H. C. Curtis M.D. 
The Journal of Kansas Medical Society. pp. 515-517, 526-528" 


Marijuana, also known as Cannabis Indica and Indian Hemp grows in practic- 
ally every state in the union. It is used at “parties” and social gatherings to give “kick 
and pep” to the party without the users realizing its deleterious effects. Practically 
every state in the union has laws prohibiting the cultivation, possession or sale of the 
plant. The Marijuana tax act was enacted into law in 1937 by the Seventy-fifth 
Congress of the United States. The effects of Marijuana are definitely narcotic in 
nature. The particular traits of the individual are exaggerated, sexual desire is increased. 
sight and hearing stimulated and exhalted. Repeated use of the drug causes mental 
confusion, deterioration and personality changes. Under its influence patient is 
usually expansive, hyperactive, restless and has delusions of grandeur and well being. 
They lose all sense of space and perception. Frequently it gives the user a lust to kill, 
unreasonably without motives. Three cases that had such unhappy endings are reported 
by the author. 

In discussing the foregoing presentation Dr. J. E. Wolfe observed that the acute 
effects of the drug are: Euphoria and apprehension, alternating character effects, 
double consciousness, aphrodisia, sensory and motor anesthesia, analgesia, circulatory 
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changes, distortions of time and space and uncontrolled criminal violence. Autopsy 
shows no characteristic pathology. 

Chronic effects are: great thirst, ravenous appetite, hypoglycemia, pupillary 
changes, diuresis, hypersensitivity, hypermotility and somnolence. The drug is of doubt- 
ful value in improving musical performance. In habitual users tolerance is increased to 
a degree. On withdrawal great craving is experienced, but is’ not associated with the 
severe illness common to opium. In Egypt they place much blame on hashish for in- 
sanity, 33% being reported in an asylum at Cairo. 

J. Rusin, Woopsourne, N. Y. 


Marijuana: A Psycuopatuic Srupy. Water Bromserc. The Journal of the Americai 
Medical Asociation. No. 113, No. 1, 4-12 July 1, 1939. 


Marijuana smoking in the United States has engaged the attention of public officials 
for almost ten years. In Oct. 1, 1937 the marijuana excise tax was enacted and made 
effective by Congress. The Penal Code in New York, as in other States, classes mari- 
juana with opium derivatives and cocaine, and its use or sale constitutes a crime. 

This drug is a product of the flowering tops of the hemp plant (cannabis 
Sativa). The name marijuana is said to be a corruption of the Portuguese “Maraguan- 
go,” meaning intoxication. It has many other picturesque names, such as muggles, reefers, 
Mary Warner, Indian hay, the weed and tea. The chemistry of the drug needs and is 
undergoing thorough revision. For practical purposes, marijuana, hashish and can- 
nabis may be considered synonymous. Its alleged influence on insanity, crime and 
addiction points to the usefulness of a psychiatric review of the problem. 

The material forming the basis of this paper was gathered in Bellevue Hospital 
and the Psychiatric Clinic of the Court of General Sessions (having jurisdiction over 
felonies n New York County), over a period of six years. 

Psychiatric Observations: 

Experiences in thirty-one cases of insanity following the use of marijuana, in- 
cluding eleven reported in 1934, indicate there are two categories of mental reactions: 
(1) acute intoxication, (marijuana psychosis), lasting from hours to days (14 cases) 
containing sensory, motor and subjective elements, often with anxiety or hysterical 
reactions and transient panic states or depressions, and (2) toxic psychoses, lasting from 
weeks to months (seventeen cases) including (a) those in which there are many ad- 
mixtures of a disturbed sensorium with delusions and emotional reactions amounting 
to a psychosis, but with the common characteristic toxic signs, and (b) atypical 
functional psychoses which are initiated or colored by marijuana in their symptoms 
but continue in the form of the under-lying psychosis. 

The common use of marijuana is in cigarettes. Smoking produces characteristic 
symptoms. It affects the emotional shpere, inducing euphoria and less commonly anxiety 
and apprehension, and the subjective world, involving feelings of unreality and ab- 
erration of the time sense. It induces feelings of bodily change, such as lengthening 
of the limbs and swelling of the head; it influences the motility, causing restlessness 
and excitement in varying degrees in different persons and it produces mental con- 
fusion with possible visual illusions and hallucinations. 

The basic personality of the smoker appears to be the vital factor in the develop- 
ment of a marihuana psychosis. Occasionaly use of the drug represents the incipient 
stage of a functional psychosis. In such cases there appears to be an intimate relation 
between the disassociation in the patient’s personality and the subjective effects of the 
drug, which tend to widen the disassociation and produce a psychosis. In the acute 
intoxication, no permanent effect is observable by psychiatric examination after the 
effects wear off within one to three days. Suicidal attempts following the use of 
marijuana represent the response to attacks of anxiety and panic reaction induced by 
the drug. Cases of chronic dementia and deterioration following prolonged use as 
described in the Orient have not been observed in American clinics. A table indicating 
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the clinical effects of marijuana and detailed case histories illustrative of special clinical 
manifestations are presented. 

Criminologic Aspects: 

The history of the use of cannabis, especially in the Old World, indicate the 
relation between the drug and violent crime. The author’s observations with respect 
to marijuana and crime were made in the Court of General Sessions, New York City, 
over a period of five and a half years. In sixty-seven cases, users of marijuana, it 
was found in general that the early use of the drug apparently did not predispose to 
crime. No positive relation could be found between violent crime and the use of 
marijuana in the cases observed in the Psychiatric Clinic. No case of murder or sexual 
crimes due to marijuana were established. 

Habituation: 

In the main, reported lack of increased tolerance and the absence of demonstrable 
withdrawal symptoms argues against the theory that marijuana is habit forming. The 
present study allows at this time only the statement that the use of marijuana is a 
“sensual addiction” in the service of the hedonistic elements of the personality. 

Psychiatry of Offenders: 

Of the sixty-seven offenders none were found to be psychotic. None were cor- 
sidered mentally defective. Three were said to have a neurosis; twelve had a psy- 
chopathic personality with drug addiction involving the use of other drugs; one a 
psychopathic personality of the paranoid type. The others presented personality diffi- 
culties of varying types, being recognized as the aggressive type, emotionally un- 
stable type, maladjusted adolescent type, immature type, egocentric type, submissive 
type and a “dynamic type.” The remainder showed no personality defects other than the 
remote effects of a low cultural environment. 

J. Rusin, Woodbourne, N. Y. 


PaRoLe AND STERILIZATION. B. W. Baker. The Training School Bulletin. 35:177-187 1939. 


The care of the insane, epileptic, the halt and the blind, the maimed, and the 
mentally deficient has been transferred from a dependence on charity of individuals 
to that of the state. Defective and criminal classes are committed to institutions. The 
institutions in almost all cases determine when and if the individual is to be returned 
to society. While many institutions were lacking in facilites, the social worker has come 
forward to meet this need. For many years, the theory of handling mentally deficient 
persons included the idea of never returning them to society. Fernald’s and Wal- 
lace’s work in Massachusetts in the early part of this century changed this outlook. 
Several advantages are seen, many mental defectives do adjust and they leave room 
in the institutions for new cases. About the same time parole was started in Massachu- 
setts, it was begun by Bernstein at Rome State School in New York. In 1929 a paper 
was presented showing the results of 1,000 paroles from Letchworth Village. 

There are influences which affect the placement of parolees. Industrial occupations 
have declined and personal service occupations are increasing. Public school super- 
vision of the mentally deficient has increased, thus reducing the load on institutions. 
The average intelligence on admission to institutions is reduced and this, in turn, 
requires the placement of individuals of lower intelligence. This condition also in- 
dicates that many are accepted with gross pathological brain conditions which will 
not admit of much improvement. Even the attitude of a community toward accepting 
mental defectives on parole affects the problem of placement. Standards of success 
or failure of the parole system have been set on the basis of previous analyses of parole 
groups. In this report a parolee was considered a success if he maintained himself 
economically regardless of the level, or, if a child, he contributed to the support of 
his family and was accepted with affection by its members. This survey was made on 
345 boys and girls (178 males, 167 females) discharged from Laconia State School 
from January 1, 1928 to January 1, 1938. Two analyses were made, of the group as 
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a whole and those who had a legal sterilization operation which was performed be- 
fore they left the institution. In the former, no females were committed to jail but 
seven males were, nine males and sixty-seven females were married, none of the males 
was a parent while fifty-eight children were born to the females before commitment, 
fourteen children have been born to the males and thirty to the females since dis- 
charge, the chronological ages on admission were 11 years, 11 months and 16 years, 3 
months for the males and females respectively. In 1917, New Hampshire passed a 
sterilization law. This was modified in 1929. This new law provides: 

(1) “Legal sterilizing operations can be done only on inmates of state and county 
institutions.” 

(2) “The person subject to legal sterilizing operation must be insane, feebleminded, 
or epileptic.” 

(3) “In the words of the law, the person must be found to be a probable potential 
parent of socially inadequate offspring likewise afflicted.” 


Altogether 62 men and 364 women have been sterilized. Of the 345 boys and 
girls in this report, 97 were sterilized. Of these, males had no children while the fe- 
males had 17 legitimate and 27 illegitimate children before admission. None of the 79 
women sterilized has had a child, while one male has married and his wife had a 
legitimate child. Those sterilized were discharged from parole earlier than those who 
were not sterilized, the males four months, the females six months. 


Sterilization does not lead to sexual promiscuity. Two persons in each of these 
groups have been sexually promiscuous since their discharge. Of the sterilized group, 
83% adjusted to the community, while of the non-sterilized group, 85% adjusted to 
the community. The writer feels that the sterilizing law is not applicable to more than 
5% of those admitted, while return to the community will not apply to more than 
12% of the admissions. 

C. D. Owens, Woodbourne, N. Y. 


FaILurRE OF EMASCULATION IN Two Cases or Sex Criminats. F. Nevureirer. Monats- 
schrift fiir Kriminalbiologie und Strafrechtsreform. 29:476. 1938. 


The author wants to draw the attention of physicians, who have to evaluate 
sexual crimes, to the fact that castration does not always bring about a disappearance 
or weakening of an excessive and aberrative sexual instinct. In fact, it fails occasionally. 
Therefore the law demands that the question of the results of castration be considered 
in any case in which emasculation is to be performed and that it be employed only 
in such a case of a sex criminal in which one may reasonably expect definite results. 
There is not sufficient experience to enable one to evaluate each case in regard to 
expected results. Therefore, the author thinks that all failures of this measure should 
be reported and brought to the attention of those interested. The foregong is mot- 
ivated by a description of his own cases. 


Case No. 1, A.P., born on April 2, 1882. Following his confirmation he signed 
up as a cabin boy, went to American but returned to Germany two and one-half 
years later. He worked as a clerk in a lawyer’s office. In 1902 he was sentenced and 
confined for two years for the first time because of a violation of Paragraph 176 
(German Law). He served in the navy from 1904 to 1906. The latter year he was 
sentenced by a military court to confinement for eight months for attempted violation 
of the same paragraph. From 1910 to 1930 he had eighteen more convictions. In 1919 
he married. Two sons were born of this marriage. He failed to support his family 
and his wife was forced to go to work to do so. In 1927 she was granted a divorce. 
The offenses against morality consisted of touching the infantile body especially the 
genitals, but he never employed violence or attempted intercourse with children. 
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At one time he tried cummulingism. At another time he bared his member and 
masturbated. In committing these crimes he was always under the influence of alcohol. 
In 1924 he said during the trial that he had an urge to look at and palpate the genitals 
of a female child whenever he was under the influence of alcohol. His victims were 
usually girls playing in the street whose confidence he gained by rewards for small 
errands. The opinion which was submitted to the court in 1934 described him as an 
intelligent but weak-willed psychopath with sadistic tendencies. His perverse desires 
were prinCipally directed to girls under the age of fourteen. It was the opinion of the 
court that emasculation in this case was indicated and, therefore, castration was 
carried out in June, 1934. In spite of all this, he married again as soon as he was dis- 
charged from prison, lived with his wife for two years, then separated. During this 
period he was under police supervision and was suspected of having been guiity 
of sexual abuse of his fifteen-year-old stepdaughter. About Christmas 1936 he was 
accused by three girls of having manipulated their genitals. He was under the in- 
fluence of alcohol at this time also. The opinion submitted in 1937 indicated that the 
pathologic sexual instinct was awakened by alcohol in spite of castration. Although 
this man had no longer a desire for sexual intercourse with adult women, his libidc 
prior to castration had been very intense. In 1937 he was sentenced because of his last 
offense and spent two years in a penitentiary as an habitual criminal. 


Case No. 2, K. E. G., born out of wedlock in April, 1885. When two years old 
he was afflicted with infantile paralysis which resulted in a weakening of his left leg. 
He got along well in school and then became a tailor’s apprentice. The record dis- 
closes that in 1906-1907 he had some “nervous trouble.” He did not drink nor smoke. 
Before his last conviction in 1907 he came in conflict with the law sixteen times. On 
seven occasions he was accused of larceny. In 1911 he was punished for the first time 
because of a sexual dereliction by being sentenced to eight months’ confinement. 
Seven times he was sentenced for having committed immoral acts. In thirteen cases 
children less than fourteen years old were involved. All the cases present the same cir- 
cumstances. He first tried to gain the confidence of the children by small presents 
and promises and then enticed girls between six and eleven years old to come to him. 
He then attempted to feel their genitals and succeeded without encountering any re- 
sistance. In two cases he also licked the genitals of the children and touched the body 
of his victim with his member. On several occasions he attempted to introduce his 
penis into the female genitals without employing violence. When arrested upon the 
evidence of adults, he at first denied his guilt and claimed that he did not remember 
anything. Finally, he confessed. The court came to the conclusion that he was a 
dangerous sex criminal. In 1935 castration was recommended and performed on Sept. 
11, 1935. As early as August, 1936 this man came into conflict with the law again 
because of obscene palpation which he performed on a girl less than fourteen years 
old. For this offense he was sentenced to three years’ confinement in 1937. The question 
of secondary castration was taken into consideration but the court was informed that 
the recidivism in this case was attributable to psychic reasons and that it was one of 
these rare cases in which castration does not bring a complete removal of sexual in- 
stinct or even a sufficient decrease of the sexual desire. The author then discusses 
the indications of emasculation. He claims that in the case of a person who commits 
sexual offenses under the influence of alcohol, castration will not prevent recidivism. 
Complete abstinence from alcohol is the best prophylactic measure in such a case. 


In the second case, the author thinks that it is possible that the patient belongs 
to the infantile dysplastic type of an individual in which castration does not help. 
He is not able to explain the second case satisfactorily. Finally, the author offers 
recommendations to the effect that a check-up examination should be prescribed by 
law of all persons who have been castrated with special consideration of these 
cases in which castration failed to bring the desired results. 


Wu.uM Fernuorr, Woodridge, N.Y. 
Jutrus Scuwarz, Woodridge, N.Y. 
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Tue Sex Orrenpers’ Enpocrines. Cuirrorp A. Waicut. Medical Record. 149:399-402 
June 21, 1939. 


The study includes two hundred fifty-one cases from two sources. The first group 
being of girls detained at the Los Angeles Convent of Good Shepherd on account of 
sex delinquencies and the other group comprises seventy-three homosexual individuals. 
Attention is called to the fact that crime is increasing faster than the population and 
this is especially true of sex crimes. The author’s findings suggest that hypersexuality 
is due to over-functioning of glands and he deduces that abnormal sex behavior is 
associated with abnormal physiology of the gonads and associated glands influencing 
sex activity. All persons are bi-sexual which can be confirmed by hormone assays of 
the urine. In normal man the male hormone androtin predominates and in the normal 
woman the female hormone estrin predominates. In the homosexual the order seems 
to be reversed. The attraction of the true homosexuals for each other seems to be 
based on endocrine imbalance. The assays were done by the method of Bihler as well 
as by the method of Koch. Norms are as follows: 


Normal Assays for Male Urine 


Estrin Gr Female TROGIR. oo occoscccccccccsccccsseses 0-20 Mouse Units 

Andotem OF Mimke PRORIOII. ooiccscccsccccccccccctses 25-40 Capon Units 

GemOBONGAR. 60.0000 cccrcncsccvsvecessccesocessceseseveed 0-25 Mouse Units 
Normal Assays for Female Urine 

Estrin or Female Hormone... ......cccccscccccessecvess 10-80 Mouse Units 

Andotrin or Male Hormone............cccccccccsscces 15-30 Capon Units 

ION ois c ssc ccccsrccsssccccscssecsesesssesseend 0-25 Mouse Units 


By means of this technique, Wright believes that assays will determine whether a per- 
son is homosexual or not. This is of value in cases arrested under suspicious circum- 
stances. Homosexuality is congenital in most cases and probably originates in fetal 
life at the time of sex determination and sex differentiation. It is markedly influenced 
by the endocrine glands. 

Wright classifies homosexuals in three groups: 

Group 1-These cases seldom come into conflict with the law and are regarded 
as highly respectable good citizens. There were twenty-two in the series studied that 
came under this category. None had ever been arrested; a number were of high mental 
attainment and social standing, such as, school teachers, college professors, musicians, 
men of affairs. If left alone, they seek their own sex and will not be offensive in their 
sex activities. For them the homosexuality is a vice rather than a crime. Arrest or in- 
carceration is, if anything, more harmful than of value to the community. These in- 
dividuals frequently might be living together as homosexuals for years. Urine assay 
shows great preponderance of estrin with increasing reduction of androtin content 
for the male. 

Group 2-This group is comprised mostly of men who are more obtrusive in 
their sex advances to other men. They never seem to be appeased sexually or emotion- 
ally and their activities are inclined to get them into constant trouble. 

Group 3-Comprised of men who contribute to the delinquency of minor boys. 
Their behavior is similar to the type of man who constantly molests girls. None of 
these homosexuals can explain why he prefers boys to men. In spite of the fact that 
they know they face long prison terms if apprehended, it does not seem to interfere 
with their misconduct. In a high percentage of these cases the boys themselves are 
homosexuals. In a number of instances they were found to be male prostitutes soliciting 
homosexuals on the street or in the public parks. 

When a homosexual commits a flagrant sexual act and comes into contact with 
the law, investigation frequently shows that there is an attendant alcoholism, history 
of syphilis, marked hyperthyroidism, inteflectual defect or insanity present. Hyper- 
thyroidism may be so marked as to cause dulling of social and moral development 
and thereby lead to abnormal Behavior. The urine assay of this clinical type does not 
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show the wide differences between male and female hormone elements as is noted in 
the true homosexual. There is a moderate female hormone dominance only. A large 
percentage of dementia praecox cases give similar urine assays. These cases tend to 
show readjustment to normal assays under treatment which is not the case in true 
homosexuals. The prevalent concept that the urine does not show sex hormone differ- 
entiation until puberty is erroneous. Boys show the male element as early as three years 
and the female element as early as twelve years. Girls show the female element as 
early as three and one-half years and the male element as early as ten years. Nervous 
and emotionally unstable individuals who are not very successful in their careers 
and lack aggressiveness regularly show hypogonadal traits. In the female such an in- 
dividual may have an addition of shrewish traits, and even marked cruelty. Both types 
may be guilty of sexual irregularities through their attempt to compensate for hypo- 
sexuality. They tend towards serious crimes, however, as is the case of hypersexuals. 
With respect to exhibitionism, the author believes that prostatic enlargement and 
failing mentality in senile men may have something to do with it. In a sense this is 
compensation for failure of normal outlets. Most of these culprits are repeaters. They 
can be successfully treated, however, by endocrines. Gynecomastia likewise improves 
under prolonged treatment. All these individuals were found to be homosexual. Aduit 
sadists who commit atrocious sex crimes can often be detected in their early lives 
not only by their behavior but by an assay of the urine. Both the estrin and the 
gonadotropin are extremely low in these groups while the andotrin is just short of 
being normal. Gonadotropin hormone treatment gives consistent results in gynecomastia. 
Testosterone propionate was found by the author to be a potent masculinizing factor 
but is entirely substitutive. Estrin for women was found to be the most efficacious of 


the hormones for treatment purposes. 
V.C.B. 


ParrIcIDE AS THE First CiinicaAL MANIFESTATION oF Epitepsy. Pierre Masouin. Annales 
de Médicine Légale. 19:495-500 June 1939. 


The case in question is that of a young man, age twenty-two, who enjoyed an 
unusually fine reputation in the village for his character and moral integrity. Or: 
March 5, 1938 he assaulted his father at six o’clock in the morning and mortally 
wounded him with an axe. This tragedy was the termination of a long series of family 
scenes. The father, age, forty-nine, a confirmed alcoholic had the reputation of being 
a liiar, and idler and showing marked brutality towards his wife and children. He 
suffered from delusions of persecution and jealousy and asserted that his wife had de- 
ceived him with her relations with other men. He said that Oreste (the case under 
discussion) was not his son and accused him of acts of bestialilty with dogs. The life 
of the family became unbearable under these persecutions and Oreste, his mother 
and young sister decided to desert the father and leave him in charge of the home. 
The father, each time, threatened the boy with death if he dared to flee. On one 
occasion he found his family in an attempted flight and was going to kill Oreste but 
the father was dissuaded by promises that no more attempts at flight would be made. 
The evening preceding the tragedy a violent altercation had occurred between the 
mother and father in the absence of the son. Upon his return he found his mother in 
tears. A night of sleeplessness in a state of violent emotion left the son in a highly 
excitable state of mind. At daybreak the mother made preparations to inform the 
local police so that the father could be restrained and they would be permitted t 
depart from the home. The son had occasion to go to the shed and his attention in- 
advertently fell upon an ax which he found there. He seized it, rushed to his father’s 
bedroom, hitting him several times hap-hazardly but relentlessly. The father died 
shortly thereafter. Immediately following the assault the boy rushed to the kitchen, 
threw himself into the arms of his mother and burst into tears. Police investigation 
cast some doubt upon the normality of these acts so a mental examination by experts 
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was ordered. The clinical findings seemed to indicate clearly that the boy had been 
in a state of intense emotionalism for a number of hours preceding the assault and 
that a relative amnesia intervened following a brief confusional episode. The medical 
authorities at this time in the investigation were considerably puzzled as to the cor- 
rect diagnosis although there was the feeling that the mental state of the murderer 
at the time of the act was possibly an epileptic equivalent. The only presumptive 
element in drawing such a conclusion was the alcoholism of the father since there 
was never a sign of epilepsy in either the infancy or adolesence of the boy which 
could support the hypothesis of epilepsy. The boy denied the occurrence at any time 
during his life of a convulsive seizure or of any minor accident such as would suggest 
epilepsy (vertigo, fainting spells, confused states, suspended animation). Physical 
examination showed only residuals of sciatica and of rheumatic endocarditis, both of 
which afflictions had been cured. The question of responsibility for the act naturally 
arose and the concluson was drawn by the experts that the act being contrary to the 
personality make-up of the culprit and being not premeditated it was in fact a reflex 
set off under an intense emotional condition by the sight of the axe which provided 
a motive for the gress of unconscious automatism. The amnesic state which pro- 
vided a gap in the history of the case for the explicit scene of the tragedy was con- 
sidered also as the result of these unconscious mechanisms and their scotomisatior. 
The medical experts, therefore, diagnosed the act as having occurred during a true 
state of dementia. 


The subsequent history of the case bore out the early conclusions. Nine months 
after the murder, Oreste came to the writer for consultation concerning increasing 
nervous manifestations of a serious nature. He was having brief fainting attacks coming 
on without any apparent reason. On one occasion while conversing with a friend, 
quite suddenly without realizing it, he took to pronouncing for some seconds words 
without sequence and in a “provencal” dialect. A reoccurrence on four separate oc- 
casions during a period of five months took place. There were no convulsive move- 
ments and no emission of urine. There was a fixation of gaze and slight flushing of 
face followed by pallor before each crisis. Then ensued an intense stiffness in the 
joints which endured for several hours thereafter. 

Subjectively the patient had the feeling of enacting a role in a drama. This was 
accompanied by indefinable body sensations. In effect then there were on an av- 
crage, four crises per month preceded by sensory aura of some seconds duration 
before this crisis. It seemed to the patient that someone spoke in hishead in a low but 
distinct voice using a strange language which he could not understand. Finally he would 
lose consciousness and exhibited automatic verbalism. In the light of this subsequent 
evidence a diagnosis of true epilepsy could be made and it was determined that 
Oreste had a psychic obnubilation on the course of which the murder was accomplished. 

V. C. B. 


CrimMinaL Aportion. J.J. Carwe. Deutsche Zeitschrift fiir die gesamte Gerichtliches 
medizin. 30:85 1938. 


The author furnishes statistics from various countries in regard to frequency of 
criminal abortion. For obvious reasons the figures are below the real frequency of 
such abortions. In 1936 not less than 12,358 legal abortions were performed at Buenos 
Aires, but during the same period 41,195 normal deliverics took place. According to 
the Argentine law, an abortion is penalized by confinment to jail and the penalty 
increases if an operation has been performed without the permission of the patient. 
An abortion performed by a physician is permissible if it is thought that it might save 
the health or life of the pregnant woman or if the latter has been raped. Furthermore, 
an abortion is allowed if an idiot, or a person suffering from dementia, becomes preg- 
nant, but in such cases permission from a representative of the law must be obtained. 
A jail sentence is imposed also on a person who provokes an abortion by rough 
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handling without intending to cause a miscarriage, provided that he is aware of the 
fact that the woman was pregnant. A pregnant woman who herself provokes an abor- 
tion or induces somebody else to do it for her is also subject to a jail sentence. 
WiuuiaM Fernuorr, Woodridge, N. Y. 
Juuius Scuwarz, Woodridge, N. Y. 


Psycuiatric Aspects oF Druc Appiction. Dexter M. Buiiarp. Medical Annals of thc 
District of Columbia. 8:166-169. June 1939. 


The curious paradox exists in drug cases to the effect that a patient comes to the 
doctor for treatment against which he will fight to the utmost. This attitude of mind 
is observed also in many neurotics. It tends to subvert the effectiveness of the attending 
physician because he becomes irritated at the lack of cooperation and in the end may 
consider his patient a vertible nuisance and a scamp rather than an ill person. The 
drug patient takes this attitude because it is characteristic of his personality make-up 
in that he is always compromising situations, is on the defensive and is using the drug 
for lessening his own difficulties. He approaches the physician hesitantly with half the 
fear that he may be cured of the habit and thereby is lessening the means of his own 
difficulties being eliminated. The physician’s task is a doubly difficult one due to the 
fact that he must find suitable outlets of satisfaction for his patient and uncover the 
inconsistences of his patients’ attitudes. The evasiveness of drug addicts is traceable to 
early infantile and childhood experiences that cause them to feel insecure and to have 
lack of confidence in themselves and other people at the same time. 

The author draws an interesting differential between alcoholics and drug addicts. 
The whiskey user has diminished hostile aggressiveness as he continues to imbibe, 
whereas the increasing use of drugs enhances the feeling of anger and discovers wishes 
of the addict. Whiskey tends to make a person more expressive of affection where the 
use of drugs makes the individual solitary and narcistic. It tends to keep the indi- 
vidual estranged from other people. Life has brought many major hurts to the drug 
addict so that his fantasies are such as to exclude reality. The alcoholic following a 
debauch becomes irritable and tends to vent his anger after which there is a period of 
wishful thinking. He seems to be matrimonially well adjusted because neither he 
nor his wife are willing to accept the expressions in conduct occurring during intox- 
ication. The user of drugs exhibits a dulling of ethical and moral sense. He has a hatred 
tor those who deprive him of his source of pleasure and with this is an unceasing de- 
sire for revenge. Mild sedatives such as barbiturates may be used for the same purpose 
as the better known narcotics. Drug addiction serves a useful purpose to the individual 
in his difficulties in that it decides a fact and substitutes a fiction for it. The addict 
should be treated as a pathologic instead of treatment being directed towards it which 
is merely the elimination of the use of the drug. 


V.CB. 
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